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MEASLES AND ITS ALLIES 


James G. Cumminc, M.D., Dr.P.H., 
Ann Arbor, Michigan. 


War camp statistics are surprising in the evidence they afford 
that the camps were nurseries of carrier-borne infections and 
their complications. This author emphasizes the need of atten- 
tion to the carrier, who is a very important health risk. Pre- 
vention here demands sanitary attention in inter-epidemic times 
as well as during the run of epidemics. 


N a previous article’ attention was 
| called to the following findings in our 

investigations of epidemic measles: 
That the so-called “virulence of measles” 
depends on the healthy carrier rate. The 
laboratory examinations showed that the 
healthy pneumonia carrier rate increases 
with exposure to mass grouping. In the 
army only two percent of the deaths at- 
tributed to measles were uncomplicated ; 
all others were due almost wholly to 
pneumonia or its related complications ; 
so then, it is not the measles case rate, 
but the case fatality rate—that is, the 
complication rate minus the recoveries— 
which determines the mortality attrib- 
uted to this disease. Since the measles 
case fatality rate is an index of the pneu- 
monia (hemolytic streptococcus) carrier 
rate, this case fatality rate is essential in 
an epidemologic study of measles. 


_*Cumming: Measles Virulence; Explanation of Va- 
riation, Miltary Surgeon, June, 1921 


Passing from this establishment of a 
relationship is mass grouping between 
the increased pneumonia carrier rate and 
the virulence of a measles epidemic, this 
paper will show that measles complica- 
tions increase with the length of expo- 
sure and the size of the group. 


SIZE OF THE GROUP 


On several occasions Napoleon’s 
armies were decimated by typhus fever, 
especially during the return from Mos- 
cow. The greatest scourge of McClel- 
lan’s forces was malaria. In both armies 
there was mass grouping, wherein were 
scattered cases of healthy carriers; there 
was a lack of sanitary protection against 
the insect carriers of these diseases, and 
a high degree of mass _ susceptibility. 
Owing to such favorable conditions, 
there was a facility of transmission 
which culminated in a high disease inci- 
dence and high mortality. Here the fa- 
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cility of transmission, resulting from 
mass grouping and from the prevalence 
of the insect carrier, was of prime im- 
portance in determining the disease inci- 
dence. Today the mass grouping is dis- 
regarded, since it has been recognized 
that the breaking of a single link—the 
insect-carrier link—in the chain of condi- 
tions reduces the mortality to almost 
zero. This was the situation when our 
troops entered the World’s War. In that 
war ‘the insignificant mortality from the 
insect-borne infections was due to an un- 
derstanding of the control of the insect 
carriers of these diseases. In contrast 
to this the saliva-borne infections, espe- 
cially the pneumonias, reaped a toll in 
lives perhaps never equaled in any war, 
and this is because we have not blocked 
the major avenue of transmission. Have 
we not an epidemiologic complex in the 
saliva-borne infections similar to that 
which is now obvious in the evolution 
of the insect-borne diseases ? 

“During the nineteenth century it was 
generally believed that great hardships, 
cold, lack of the necessities of life, and 
the consequent consumption of spoiled 
foodstuffs, gave rise to typhus and other 
fevers*.” 

In the control of typhus we now recog- 
nize and concentrate on the single avenue 
of transmission; whereas in our combat 
with the saliva-borne infections, are not 
our energies diffused? Parallel with the 
nineteenth century theorists, who termed 
typhus “hunger fever,” and attribute it 
to lack of food, we, today, cling to the- 
ories dealing with lack of food, inade- 
quate clothing, overwork, exposure, 
which, we say, lower resistance on part 
of individual and community. On this 
basis, during the recent war, were of- 
fered explanations for the increased 
prevalence, in the army over the civil 
population, of epidemic diseases. The 
same theories were advanced to account 
for the recent pandemic of influenza- 
pneumonia. But we no longer take these 


*Prinzing. Epidemics resulting from wars. 
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items into consideration in fighting the 
insect-borne infections, even in mass 
groupings ; moreover, in the saliva-borne 
infections, also, are they not of minor 
importance in the prevention of mortal- 
ity and invalidity? It would seem that 
we might profit in our prevention of the 
saliva-borne diseases by applying that 
established principle of prevention which 
now successfully controls the insect- 
borne infections; the principle of block- 
ing the major avenue of transmission; 
in saliva-borne diseases the avenues of 
indirect contact. 

Prevention of transmission is funda- 
mental in disease control, and theories 
having to do with individual susceptibil- 
ity are but markings of time through 
which no gain is made. 

During the recent war there was a 
high mortality from the saliva-borne in- 
fections. Here was the mass grouping, 
the scattered healthy carriers, and lack 
of sanitary protection resulting in a fa- 
cility of transmission from the carrier to 
the susceptible individual. In this case 
the extent and facility of transmission de- 
pended on two factors: the size of the 
group and the sanitary protection. The 
larger the group the greater was the con- 
tact between the carrier and the non-car- 
rier ; in addition, disease transmission re- 
sulting from this contact was in direct 
ratio to the degree of sanitary protec- 
tion and the duration of exposure. 


EPIDEMIOLOGIC MECHANISM OF THE 
CARRIER STATE LEADING TO 
MORTALITY. 


Among our troops during 1918, 98% 
of the total deaths attributed to measles 
were due to complications. These were 
due chiefly to the pneumonia-producing 
group of organisms, and among them the 
hemolytic streptococcus played the stel- 
lar role. We are not then interested in 
the prevention of measles mortality per 
se, but rather in the prevention of mor- 
tality resulting from measles complica- 
tions. Our chief aim, then, must be 
blocking the avenues of transmission of 


Inrrewat or Prrarrce 


} 
iv 


MEASLES AND Its ALLIES 


the potentially dangerous group of pneu- 
ionia-producing organisms. 

Prior to 1916 the hemolytic strepto- 
coccus carrier rate in civil communities 
was approximately 5%. This gives five 
carrier to each hundred civilians, or an 
average of one carrier in each five fam- 
ilies. Since families are more or less 
isolated, cross infections from one fam- 
ily to another are not as common as 
among troops. So this carrier infection 
is largely a family infection, just as is 
tuberculosis. But this isolated small 
group infection applies only to the civil 
population. On the other hand, in the 
army we had large groups, company 
messes of 250 men. These came from 
many family groups; as a result in each 
company of recruits there were approx- 
imately 13 hemolytic streptococcus car- 
the civilian rate of 5%. Here, 
however, we no longer have the small 
family group, living under the average 
civilian sanitary protection; rather we 
have an unwieldy mass grouping, in 
which the sanitary protection is inferior 
to that hitherto afforded in the more se- 
cluded family group. While in some 
uropean countries where the standard 
of living is very low, there may be a 
raised sanitary protection to the civilian 
entering the army, the American plan of 
living is sufficiently high so that a low- 
ered sanitary protection follows mass 
grouping and mass exposure. This low- 
ered sanitary protection is indicated by 
an increased incidence and an increased 
mortality from the epidemic diseases, and 
also by an increase in the case fatality 
rate proportionate to the length of serv- 
ice. At the start there were but few 
carriers ; despite this fact, mass grouping 
and the facility of transmission soon re- 
sulted in an increased. carrier rate and 
the appearance of virus diseases in epi- 
demic form with a gradually increasing 
pneumonia complication rate. 

In order to trace the several steps lead- 
ing to death following measles infection, 
let us assume that one has acquired, at 
the age of 15, a tonsillar infection of 
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streptococcus hemolyticus. This indi- 
vidual is fortunate in passing through 
adolescence without acquiring measles in- 
fection; moreover, as an adult civilian 
the chances are he will escape measles, 
owing to the low prevalence of this dis- 
ease among civilian adults. In this civ- 
ilian group there is sufficient sanitary 
protection to prevent the prevalence of 
measles, but at the age of 25 years he 
is among a million soldiers mobilized for 
war. Although the carrier state is sig- 
nificant at all times, it is now that the 
tonsillar carrier of the potentially dan- 
gerous group of pneumonia-producing 
organisms, including the hemolytic strep- 
tococcus, becomes a menace to the suc- 
cess of the army and of industries. Dur- 
ing times of war, in the army, as in 
civil life, there is a let down in sanitary 
protection ; there is the exposure of mass 
grouping, and a resultant increase in the 
epidemic diseases—an example of this 
the 1918 influenza-pneumonia epi- 
demic. 

Detention camps, while mitigating the 
danger in mass grouping as far as certain 
diseases, such as typhus or the acute 
virus infections are concerned, are in- 
effective against the hemolytic strepto- 
coccus carrier. This condition not 
temporary; the task of individual bac- 
teriologic examination would be over- 
whelming for inspection is not sufficient 
to identify the hemolytic streptococcus 
carrier. The elimination of this carrier 
state would then necessitate the removal 
of the tonsils of 5% of the entrants, or 
the segregation of these in organizations 
more or isolated. Inasmuch as 
some of the carriers would be missed, 
even with bacteriologic examination, 
the necessity of breaking the chain in 
all groups would not be eliminated. It ap- 
pears, therefore, that the non-accumula- 
tion of carriers would depend upon con- 
tinuous sanitary protection. 

If we again take up the steps leading 
to death from measles, and follow the 
soldier who at the age of 15 became a 
tonsillar carrier of hemolytic strepto- 
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coccus, we find that, owing to inadequate 
sanitary protection in the camps there 
resulted a prevalence of measles, and he 
became infected with this disease. Measles 
uncomplicated is unable to inflict death, 
but the hemolytic streptococci in the ton- 
sil have stalked this individual for 10 
years, awaiting an opportunity when his 
resistance might be lowered. The attack 
of measles provided this lowered resist- 
ance and the streptococci—displaying 
intelligence, as it were, much as the jackal 
“senses” his injured prey—take advantage 
of this condition, and extend their activi- 
ties from the tonsil to the lung tissue, 
resulting in pneumonia; from lungs to 
pleural cavity, resulting in empyemia; 
thence to the blood stream, resulting in 
septicemia. The termination is death 
caused by this stalking organism. 

In addition, this streptococcus carrier, 
prior to his illness, furnished a source 
of infection for those about him, and 
in every group of 100 we started with 
five such carriers. There was the mass 
grouping and the facility of transmission ; 
consequently as time went on, there were 
newly infected individuals, thus augu- 
menting the number of sources for those 
not yet infected. The result was an 
accumulative transmission rate which 
paralleled the accumulative carrier or 
source rate. Thus there was constant 
establishment of new foci, so that from 
five carriers to every 100, the ratio 
reached as high, in some groups, as 35 
to 100. The carrier state is not only a 
source of danger to the carrier, but to 
others as well. The carrier will cease 
to be a danger to others only when the 
avenue of transmission is successfully 
blocked; when this is done the carrier 
rate will decrease. 


MEASLES COMPLICATION RATE AS IN- 
FLUENCED BY THE LENGTH OF 
SERVICE 


In the following discussion of statis- 
tical records of camps in the United 
States, it is shown that the measles com- 
plication rate increased with successive 
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periods of the war, moreover that for 
the last period—October-December 1918, 
the complication rate varied in propor- 
tion to the percentage of recruits. 


OCTOBER-DECEMBER 1917 


In 27 large camps for which measles 
and its complication are here considered 
it is noted that with a few exceptions, 
to be considered later, there is a definite 
and marked increase in the percentage 
of complications for the succeeding 
period of the war. For October 1917, 
when practically all soldiers in the camps 
in the United States were recruits the 
percentage of complications varied from 
zero at Camp Custer, to 13 at Camp 
Sevier, and for November of that year 
from 2% at Custer to 14% at Sevier, 
and for December from 9% at Taylor 
to 39% at Sevier.’ 

The extreme percentages for measles 
complications—not at the same camp, but 
at different camps—are zero for October 
to 39% for December. The greatest in- 
crease in the carrier or complication rate 
occurred at Camp Sevier, where the 
October rate was 13% and the December 
rate 39%. This camp, composed of 
Southern troops, started its epidemic 
with a high complication or carrier rate. 
There was an early high source rate and 
a consequent high transmission rate for 
this period, conditions which, at the cul- 
mination of the epidemic in December, 
resulted in an excessive carrier rate. The 
records of this camp demonstrate the in- 
fluence of a high beginning pneumonia 
carrier source rate. We find that at 
Doniphan, while the complication rate 
for October was zero, the combined rate 
for November and December was only 
5% for over 1,000 cases. Evidently at 
this camp there were only a few sources 
at the beginning, and therefore few 
transmissions, resulting in but few 
complications. 

The smallest increase in the complica- 
tion rate was at Camp Travis where it 


‘Statistical data here presented were compiled from 
the 1919 Annual Report of the Surgeon General, 
U. S. Army. 
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was 9% for October and 10% for Decem- 
ber. In view of the comparatively high 
complication rate for October, with its 
high source and transmission rate, one 
would expect a higher complication rate 
for December than actually occurred. 
About half the command at this camp, 
however, arrived late—during October 
November—so here we have a compara- 
tively low December complication rate 
because of the large percentage of re- 
cruits, who, as has been stated above, 
have the civilian carrier rate of 5%. So, 
notwithstanding the high beginning com- 
plication rate, the high source rate, and 
a possible high transmission rate, there 
was a comparatively low December com- 
plication rate due to the large number of 
recent arrivals who had not, as yet, ac- 
quired a high carrier rate. 

For this first three months period here 
considered, the average complication rate 
for all camps increased with each suc- 
ceeding month. The percentage of 
measles complications for October was 
6.1; for November 7.6; and for Decem- 
ber 8.3 with an average for the period 
of 7.8%, The complication rate is an 
accurate index of the pneumonia healthy 
carrier rate. Both these rates increase 
with the seasoning of soldiers. At cer- 
tain camps, however, there was no 
marked increase in the complication rate 
for December, owing to the dilution of 
the number of seasoned soldiers by re- 
cruits. In this connection it is pointed 
out that for the first quarter of 1918 the 
complication rate at Camp Travis in- 
creased to 24%. Later we note the effect 
of the arrival of another lot of recruits 
in the fall of 1918. In October of that 
year the command consisted of 60% re- 
cruits and there was no marked increase 
in the complication rate for the last quar- 
ter, 25%, over that for the first quarter, 
24%. In contrast to this rate for the 
last quarter of 1918 at Travis with its 
large percentage of recruits, attention is 
called to the excessive rates for these 
months at Camp Hancock, 38%, and at 
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Camp Jackson, 49%, where there were 
_few recruits in the fall. 


JANUARY-MARCH, 1918 


During this period the lowest rate, 
1.5%, was at Camp Dodge, and the 
highest, 40%, at Camps Bowie and 
Sevier. The low rate for this quarter 
at Dodge explained hy the arrival of 
15,000 recruits on February 15, and the 
occurrence of the majority of measles 
cases during March. In other words, the 
command was composed of about 60% 
recruits, hence the low complication rate, 
15%, at that camp in contrast to the high 
rate, 40%, at Camps Bowie and Sevier, 
where there were only 436 entrants subse- 
quent to October 15, 1917. 

With few exceptions which are ex- 
plained on the basis of a large percentage 
of recruits, the complication rate at all 
camps for the first quarter of 1918 
showed a marked increase over the last 
quarter of 1917. The average rate for 
the latter period was 8% complications 
and for the former 25%. For the first 
quarter of 1918 it may be said that the 
camps had become stable. There were 
but few recent entrants; practically all 
men had become seasoned by several 
months of service. The seasoning of 
soldiers, with its resultant high carrier 
rate of the potentially dangerous group of 
pneumonia-producing organisms, makes 
plain the reason for the increasing com- 
plication rates and the almost universal 
high rate for the first quarter of 1918. 
Corrective sanitary protection against the 
transmission of the dangerous carrier 
group of organisms is our only hope for 
protecting men in large groups, be they 
civilians or seasoned soldiers, against a 
high carrier rate. 

Since there was a low incidence of 
measles during the second and third quar- 
ter of 1918, the summer months, these 
two periods are not entered into in the 
present discussion. 

OCTOBER-DECEMBER, 1918 

In the following consideration of the 

last quarter of 1918, an attempt will be 
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made, as in the previous discussion, to 


show that the inadequacy of sanitary _ 


protection—with the resultant high car- 
rier rate among seasoned soldiers, and 
the percentage of recruits at the several 
camps, were factors of prime importance 
in determining the measles complication 
rate. During this period the average 
complication rate for all camps was 26%. 
Since the rate for the first quarter is but 
25%, it is plain there was no marked 
increase for the last quarter over the 
first. The first quarter of 1918 was a 
stable period, with partially seasoned 
troops and but few recruits. On the 
other hand, during the last quarter, the 
troops were composed of fully seasoned 
soldiers diluted with about 50% recruits. 
This dilution of fully seasoned troops 
by recruits is accounted for by the fact 
that during the summer and autumn of 
1918 many divisions departed for over- 
seas, and to replace these losses the camps 
were filled with recruits. Despite this 
exodus many seasoned soldiers, with 
their high pneumonia carrier rate re- 
mained in the camps; thus already estab- 
lished were innumerable sources for the 
extension of the carrier state among 
recent arrivals. 

The lowest complication rate for this 
period was 7% at Camp Grant. At this 
camp were 66% recruits, and inasmuch 
as the complication rate for the camp 
was the same as it was during the fall of 
1917, it is perhaps reasonable to assume 
that practically all cases of measles oc- 
curred among the new arrivals. At 
Camp Gordon there was a complication 
rate of 52%, the highest in any camp. 
There were 35% recruits at Camp Gor- 
don, and in view of the complication rate 
we may assume that the majority of 
measles cases occurred among seasoned 
soldiers. Attention is called to the re- 
cruit percentages and the complication 
rates at these two camps because they 
represent an exception to the general 
rule, that the higher the percentage of 
recruits the lower will be the percentage 
of complication. Here the percentage of 


recruits is calculated on the number of 
entrants during the two months prior to 
the peak months of measles cases. 


PERCENTAGE OF RECRUITS DETERMINES 
COMPLICATION RATE 


If the complication rate is analyzed 
on a basis of the percentage of recruits 
at the camps during the last quarter of 
1918, it is found that at 15 camps having 
over 50% recruits, there were 18% com- 
plications. In this group of camps there 
were 3,164 cases of measles and 571 
complications, or a complication rate of 
18%. In contrast to this it is found that 
at 12 camps, where there were but 50% 
or less recruits, there occurred 2,999 
cases and 847 complications, or a rate 
of 28%. It is then, the seasoned soldier, 
rather than the recruit, who is prone to 
complications and more liable to suc- 
cumb. 

If we still further analyze the compli- 
cation rates on the basis of four group- 
ings of camps arranged upon the per- 
centage of recruits, the following table 


shows the result: 
Camps having 


recruit per- Complica- Per- 
Groups centage of Cases tions cent 
Group I (3 camps). .100 to 76 654 113 


Group II (12 camps) 75 to 51 2510 458 
Group III (5 camps) 50 to 26 1282 239 
Group IV (7 camps) 25to 0 717 603 


In the above tabulation it will be noted 
that as the recruit percentage decreases, 
or as the seasoned soldier percentage in- 
creases, the complication rate increases. 


100% To 76% RECRUITS 


In Group I (camps having a recruit 
percentage of 100 to 76) it is found that 
the lowest complication, 6%, occurred at 
Camp Wadsworth. At this camp the 
highest incidence of measles was in De- 
cember ; in spite of the late occurrence 
of the majority of cases, there was a 
low complication rate. The men in this 
camp were of the late October draft. 
There were no seasoned soldiers with a 
high carrier rate ; consequently there were 
no sources other than those among the 
recruits themselves ; the complication rate 
for December cases might well be low 
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under these conditions. Attention is 
called to the fact that this was the only 
camp with 100% recruits ‘for the last 
quarter of 1918 and that it had the lowest 
complication rate, 6%. In this respect 
it is similar to all camps for the last 
quarter of 1917. Its complication rate 
for 1918 should then be the same as for 
1917, and that was the case. At Camp 
Sherman there was a proportion of 96% 
of September and October recruits to 4% 
of seasoned soldiers. About 60% of the 
measles incidence occurred during No- 
vember; here the complication rate was 
17%, or considerably higher than at 
\Vadsworth. At Camp Beauregard the 
command was composed of 78% of Sep- 
tember recruits and 22% seasoned sol- 
diers. The majority of the measles cases 
at this camp occurred during November 
and December. It is, of course, not 
known whether there was a greater preva- 
lence of the infection among the sea- 
soned soldiers or among the recruits, 
but it is apparent that if 22% of the 
command were seasoned soldiers, the 
high carrier rate of the pneumonia group 
of organisms among such soldiers would 
furnish a high percentage of source for 
the recent entrants, who would acquire 
the carrier state more rapidly than at 
\Vadsworth, where there were no sea- 
soned soldiers. The complication rate 
at Wadsworth was only 6% compared 
with 22% at Camp Beauregard. 
75% to 51% RECRUITS 

In Group II (camps having a recruit 
percentage of from 75 to 51) the lowest 
complication rate was 7% at Camp 
Grant and the highest 38% at Camp 
Wheeler. It is noted that the percentage 
of complications at each camp for the 
three-months period is not wholly signifi- 
cant. It is an average for those three 
months only; on analysis it is found, for 
example, that at Camp Pike there was 
a 15% complication rate for the three 
months, but for December alone there 
was a 30% rate. Again, at Sevier, the 
rate for the entire period was 18%, but 
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for the succeeding three months there 
was an increasing rate due to the increas- 
ing carrier rate resulting from increasing 
length of service. This is shown in the 
following table: 


Compli- 
Cases cations Percent 
October, 1918 ..... 27 2 7 
November, 1918 ... 63 2 3 
December, 1918 ... 40 14 35 


Mention should here be made of the 
fact that while at Wheeler and Sevier, 
as at most camps, the increasing compli- 
cation rate paralleled the increasing ex- 
posure to the pneumonia carrier state, 
there were exceptions to this rule as 
applied to the successive months in this 
period. But we have in this group of 
camps both seasoned soldiers and re- 
cruits; moreover the prevalence of com- 
plications in any month may be influenced 
by the predominance of measles cases 
among either the seasoned soldiers or 
the recruits. 


50% to 26% RECRUITS 


For Group III (camps having a re- 
cruit percentage of 50 to 26) the lowest 
complication rate was 10% at Camp Lee 
and the highest 52% at Camp Gordon. 
The average was 18.7%. Here we have 
a low dilution of recruits; therefore we 
start with a high carrier rate already 
established among the seasoned soldiers. 
In this group the complication rate for 
October may be greater than that for 
December. This was so at Camp Meade, 
as is shown in the following table: 


Complica- 
Cases cations Percent 
October, 1918 ..... 55 11 20 
November, 1918 ... 161 22 13 
December, 1918 ... 103 10 9 


This camp had a strength of 40,441 
men and 14,000 entered between Sep- 
tember and November. In view of the 
decrease, rather than the increase, in the 
complication rates for the successive 
months of the period, it is believed that 
the October cases occurred chiefly among 
the seasoned soldiers, and that from these 
as foci of distribution, the infection 
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gradually extended to the more recent 
arrivals. This involvement of new ar- 
rivals, with fewer carriers among them, 
reduced the complication rate for the 
latter months of the quarter. This ex- 
planation is offered simply to account for 
the decreasing complication rates by 
months, but here we are interested mainly 
in the average percentage of complica- 
tions by three months periods, on the 
basis of the percentage of recruits in the 


group. 
25% to 0% RECRUITS 


Group IV, the seven camps having a 
recruit rate of 25% or less, stands out 
as a striking example of the complica- 
tion rate of measles as influenced by the 
so-called seasoning of soldiers. The 
lowest rate occurred at Sheridan where 
the complication rate was 13%. In view 
of the fact that there were no recruits 
at this camp, this percentage indicates 
that here there was good sanitary pro- 
tection against the dissemination of the 
potentially dangerous pneumonia group. 
The highest rate was at Camp Jackson, 
where there was a 49% complication rate. 

In this Group, consisting almost en- 
tirely of seasoned soldiers, in contradis- 
tinction to the other groups considered, 
it is found that there is a more nearly 
uniform rate for each succeeding month 
of the quarter. For example, at Camps 
Hancock and Taylor, where there were 
few recruits, it will be found in the fol- 
lowing tabulation that there was a uni- 
form high complication rate for all three 


months: 
CAMP HANCOCK 


Compli- 
Cases cations Percent 
October, 1918 ..... 108 51 49 
November, 1918 ... 238 7 22 
December, 1918 ... 56 17 30 
CAMP TAYLOR 
October, 1918 ..... 435 136 31 
November, 1918 ... 152 48 32 
December, 1918 ... 24 7 29 


For the seven camps in this group 
there was an average of 35% complica- 
tions. This is by far the highest rate for 
any group, as well as for any period 


among troops in the United States. It 
will be recalled that the average rate for 
the last quarter of 1917 was 7.8%. Dur- 
ing thts period all soldiers were recent 
entrants. For the first quarter of 1918 
the rate had increased to 25%. During 
this period there were no recruits ; camps 
had become stabilized; as a result the 
rates for all camps were similar. This 
was not so in the last quarter of 1918. 
During this quarter the camps were com- 
posed of over 50 recruits. Complications 
varied from 6 to 52% and the average 
for the period was 23%. Camps having 
the highest percentage of recruits had 
the lowest complication rate ; while those 
having the highest percentage of sea- 
soned soldiers had the highest complica- 
tion rate. The sum total of greatest 
exposure among troops in the United 
States occurred in that group of camps 
where there was the highest percentage 
of seasoned soldiers for the last quarter 
of 1918. This is represented by a 35% 
complication rate among measles patients. 
These increasing rates parallel the in- 
creasing exposure, the increasing trans- 
mission rates, the cumulative exposure 
and the cumulative carrier rates. 


Measles and its Complications 


Percent 

Measles Compli- Compli- 

Cases cations cations 
October, 1917 ..... 1666 103 6.1 
November, 1917 ...13161 1006 7.6 
December, 1917 ...14487 1212 8.3 
29314 2321 7.8 
Jan.-Mar., 1918 ... 8262 2072 25 
*4446 *810 *18 


**1717 **603 **35 


— 


14425 3485 24 
*Camps having 100% to 26% recruits. 

**Camps having 25% to 0% recruits. 

. This tabulation is a consolidation of 
measles cases, complications, and per- 
centage complications for the successive 
periods of the war; those for 1917 have 
increasing complication rates; while the 
rates for 1918 are greatly in excess of 
those for 1917. During October, 1917, 
complications caused but 13 deaths per 
1,000 cases of measles; while for the 
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period October-December of the same 
year there were 20 deaths per 1,000 cases. 
In 1918 among troops in training in the 
United States, including recruits, there 
were 23 deaths per 1,000 cases, while for 
France there was an increase of 45 deaths 
per 1,000 cases of measles. Notwith- 
standing bettered hospital care, the case 
fatality rate increased because the pre- 
hospital carrier rate had increased. If 
all measles cases had occurred prior to 
the so-called seasoned soldier stage, the 
mortality attributed to this disease would 
have been reduced more than one-half. 
During the period covered in this paper 
there were definite regulations relative 
to non-crowding and the use of the mask 
and the cubicle on measles wards. These 
regulations had as their basis the pre- 
vention of droplet infection; yet it is 
apparent from the record here presented 
that these measures did not prevent an 


increase in the carrier rate for the poten- 
tially dangerous group of pneumonia or- 
ganisms. In thus closing the minor trans- 
mission route of droplet infection, there 
were left unobstructed the two broader 
avenues of transmission; insanitary eat- 
ing utensils and hand to mouth dissemi- 
nation. 

The tabulations are not carrier beyond 
1918 because demobilization then com- 
menced; could comparisons have been 
continued the results might have proved 
interesting, as in February, 1919, was 
issued the first general order relative to 
the sterilization of mess kits for the pre- 
vention of epidemic diseases. In con- 
sidering mortality, the prevention of the 
epidemic diseases is not the first step; 
that step is rather the prevention of com- 
plications ; the prevention of the carrier 
state, and this necessitates inter-epidemic, 
as well as epidemic, sanitary protection. 


TOBACCO IN ITS RELATIONSHIPS TO PUBLIC HEALTH 
P. K. Hotmes, A.M., M.D., 


Head of Department of Hygiene and Public Health 
University of Kentucky, 
Lexington, Ky. 


HE use of tobacco has increased 

enormously in the United States in 

the past decade. Within the last 45 
years the use of cigarettes has increased 
700% in the United States. During this 
period certain diseases have increased 
very largely, such as heart trouble, apo- 
plexy and Bright’s disease. These are all 
primarily diseases of the blood vessels. 
These diseases are much more prevalent 
among American men from 45 to 60 than 
among any other nationality in the civil- 
ized world. They are much more preva- 
lent among American men than Ameri- 
can women. The long continued use of 
tobacco has a very marked effect upon 
the blood vessels of man and animal. Is 
it a mere coincidence that the increase 


in these diseases goes along with the in- 
creased use of tobacco or not? Is it a 
mere coincidence that American men who 
use more tobacco than American women 
are much more susceptible to these dis- 
eases or not? Is it a mere coincidence 
that Americans who use much more to- 
bacco per capita than the English should 
be affected by these special diseases? 
Thinking people are beginning to ask the 
question, is tobacco one of the contribut- 
ing factors in the recent increase in these 
so-called diseases of degeneration or not? 

Many untrue things have been said 
about tobacco. The person who is trying 
to prove that tobacco is harmful often 
uses every argument available. Many of 
these arguments will not “hold water.” 
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They may be merely wanderings of the 
imagination, hearsays and ideas yet un- 
proved. There is little evidence to sup- 
port the sweeping statement that cigar- 
ette smoking in itself causes feeble 
mindedness and criminal tendencies in 
youths. It is probably true that cigarette 
smoking has a detrimental effect upon the 
immature brain cells of the youth, al- 
though to what extent this is true has 
not yet been found out. It probably is 
not entirely true that cigarette smoking 
accounts for all the low grade work done 
in school on the part of the smokers. It 
is true that feeble minded and criminally 
inclined boys are more apt to smoke than 
normal boys because they have less ap- 
preciation of the value of health, the 
wishes of parents and the disappoint- 
ment of others. They also have less will 
power for breaking bad habits. So it 
might be said that smoking is as much 
an indication of subnormality as is sub- 
normality a result of smoking. Poor 
school work may be the result of a gen- 
eral lowered morale of which smoking is 
one of the manifestations. Boys who 
smoke often show up much more poorly 
in school than those who do not smoke. 
It is often the case that the smoker is 
inferior to begin with. The smoker, 
when he becomes the non-smoker, gen- 
erally improves in his work, due perhaps 
quite as much to his newly awakened 
interests as to his quitting smoking. 
When extravagant statements are made 
as to the injury done by tobacco, observ- 
ing people learn that many of these state- 
ments are not true. They therefore fail 
to be impressed by them or perhaps are 
even made antagonistic. Thousands of 
the finest men in the country smoke and 
so far as the casual observer is concerned 
he cannot see any great harm done to 
them. 

The question is, Is the increased use 
of tobacco detrimental to health? There 
are indications that it is. An increasingly 
larger number of business men are get- 
ting the feeling that the use of tobacco 
interferes with working efficiency at least 
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in youths. They are thus becoming less 
inclined to employ the youthful tobacco 
user. The statement has been made by 
prominent physicians and hygienists that 
adults who live a vigorous out-of-door 
life may use tobacco in moderation with- 
out producing evidences of injury. The 
recent findings of the Pasteur Institute 
would indicate that the long continued 
use of minute doses of poison ultimately 
causes appreciable harm. This then 
would indicate that even the so-called 
light user is measurably injured. One’s 
judgment as to the harm done is worth 
very little. Most men seek to excuse 
themselves for their bad habits. The be- 
ginnings of a diseased condition are 
often observed by the physician long be- 
fore they are suspected by the patient. 

Tobacco has a specially selective effect 
upon the nervous system. It first acts as 
a stimulant, then finally as a depressant 
or narcotic. Physical and mental work 
are improved at the beginning in smok- 
ing, but are diminished in the end. Nerv- 
ousness in the person who is of a nervous 
temperament is increased by the use of 
tobacco. It is also true that smoking is 
an indication of nervousness as well as 
is nervousness a result of smoking. The 
tired business or professional man _ is 
soothed and made comfortable after his 
evening meal by his smoke. He is tempo- 
rarily relieved of his nervous tension. 
This feeling of comfort is followed in 
time by a slightly increased nervous irrita- 
bility which necessitates another smoke. 
The final result is that the nervous man 
is made more nervous through the keep- 
ing up of the vicious circle. 

Tobacco is, to a certain extent, a habit- 
forming drug. Some people become a 
habit-slave more easily than others. This 
in itself is most undesirable. The nerv- 
ous person is more apt to become a habit- 
slave than others because his nervousness 
is temporarily relieved and he is less apt 
to be able to control bad habits. Extreme 
nervousness predisposes toward lack of 
will power. 


The athletic trainer has observed, 
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though not often through the application 
of modern scientific methods, that the 
use of tobacco interferes with athletic 
efficiency in his men. For this reason he 
prohibits its use. Studies of college ath- 
letes would indicate that the most 
efficient men are the non-smokers. The 
power of the voluntary muscles is dimin- 
ished on account of the ultimate depres- 
.ing effects of tobacco upon the central 
nervous system. At Yale and Amherst 
and other colleges it has been noted that 
ihe non-users gained over the users in 
height, weight, chest-girth and lung 
capacity. 

Nicotine is probably the most import- 
ant poison in tobacco. It causes a marked 
increase in blood pressure through the 
timulation of the adrenal glands. In 
time this extra strain upon the blood 
vessels produces thickening or sclerosis. 
Nicotine when taken into the system 
directly is a very powerful poison. A 
few drops are enough to killa man. Most 
of the nicotine is destroyed in the smok- 
ing, so that but very small quantities get 
into the system at a time. This accounts 
for the fact that men use it for years 
without any apparent amount of harm. 

Experiments worked out upon the 
Springfield College students would in- 
dicate that smoking causes an increase in 
leart-rate and blood-pressure after mus- 
cular exertion over and above normal, 
and that these were slower in coming 
hack to normal than when smoking is not 
indulged in. This would mean unneces- 
sary work done by the heart and blood 
The experiments also showed 
that muscular accuracy was diminished, 
because of unsteadiness of the skeletal 
muscles. Similar results have been gotten 
in rifle target practice in the army. 

At tuberculosis sanatoriums it has been 
iound that the mortality in the smokers 


\ essels. 


795 


is higher than in the non-smokers. To- 
bacco smoke will irritate the mucous 
membrane of the throat and’ breathing 
tubes to the extent of lowering resistance 
to bacteria and thus make respiratory 
disease more frequent. 

Life insurance companies find that the 
length of life of the smoker is less than 
that of the non-smoker. Recent experi- 
ments have been made upon groups of 
young men in which it is indicated that 
smoking lowers physical endurance. The 
death rate of children under one year of 
age of mothers working in the cigar fac- 
tories of Vienna is high as compared to 
mothers working in other factories. 

Tobacco has no place in medicine, 
therefore it is not listed in the pharma- 
copeeia or official list of drugs. 

Tobacco does give pleasure to the user 
through its sedative effect upon the 
nervous system. This pleasure, however, 
is overbalanced by detrimental effects. 
Many men are willing to have the pleas- 
use at the expense of health and injury. 
Outside of the pleasure and satisfaction 
derived it is pretty difficult to recom- 
mend its use upon any other grounds, 
surely not on the ground of promoting 
health. In addition there are a good 
many arguments resulting from recent 
investigations which would substantiate 
the statement that tobacco is injurious 
to health. It is fundamentally a narcotic 
drug and all narcotic drugs are dangerous 
when used habitually and in substantial 
doses. Years of extra work done by 
heart and blood vessels mean premature 
wearing out and thus the shortening of 
life. 

If tobacco is a serious injury to our 
public health the fact should be deter- 
mined in a scientific way and proper 
measures taken by health authorities 
along lines of prevention. 


HEALTH INSTITUTE 


Make your arrangements so that you can attend the Health Institute 
of the A. P. H. A. in New York City one week before the Annual Meeting. 
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COUNTY HEALTH ADMINISTRATION IN LOS ANGELES 
COUNTY 


J. L. Pomeroy, M.D., 


Health Officer, Los Angeles County, 
Los Angeles, Cal. 


Read before Public Health Administration Section, American Public Health Association, at San Francisco, 
Cal., September 15, 1920. 


efficiency plus economy b 
services with cities. The 


Progress in public health work demands simplified administra- 
tion. Los Angeles County is striving to meet the demands of 

effecting consolidation of health 
ounty has already established a co- 
ordinated social service with the cities within it. 
Health Office is meeting the problem by making contracts with 
the cities for specified units of service. 


The County 


N outlining the problem of county 
health administration I find it natur- 
ally divides itself into the following 

heads: 


I. Political. 
II. Legal. 
III. Epidemiologic. 


IV. Economic. 

When it is considered that there are 
about 3,000 county governments in the 
United States, and that at least 50% 
of our people reside in rural districts, 
with the enormous importance of the 
food supplies produced in rural dis- 
tricts, it behooves us to study care- 
fully all phases of betterment of the 
public health of counties. It is the 
purpose of this paper to contribute 
from the experience of the last six 
years a brief sketch of our successes and 
failures in reorganizing the public 
health work of Los Angeles County. 


I. POLITICAL CONSIDERATIONS 


Until quite recent date, an efficient 
county government was almost un- 
heard of. Founded upon the need of 
administration of local justice, and 
later developed as a means of adminis- 
tering poor relief, the building of roads 
and bridges, etc., county government 
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later expanded to meet the lack of any 
other local government, and, in the 
opinion of most authorities, has been 
the playground of politicians. Not 
only has the county been put to the 
severe test of political efficiency for 
itself, but it has had to struggle, on the 
ene hand with domination by the state, 
and second with the growing compe- 
tition of the enlarging functions of 
cities. In its earlier development, the 
county served as an instrument for 
the local functions of the state gov- 
ernment. New counties were formed 
from time to time as needs arose. In 
each of these counties was a loose but 
more or less complete organization, 
which was dominated, to a large ex- 
tent, by the state government. The 
grave defect in county government 
was the lack of one responsible head 
and the serious lack of flexibility for 
legislative enactments. Many special 
bills were passed by legislatures cre- 
ating additional taxes for counties, 
and imposing administrative schemes, 
largely to be controlled by state ma- 
chinery. 

On the other hand, the county has 
had to face the competition of the 
highly differentiated functions of mod- 
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ern city government reaching out in 
public welfare work, such as milk in- 
spection, food inspection, and espe- 
cially a higher type of educational and 
recreational activities. Public health, 
so far as most counties have been con- 
cerned, had scarcely received serious 
attention until the last few years. The 
development of efficient public health 
service for a county rests upon the de- 
velopment of stable, efficient, general 
political government for counties. 

Gilbertson states as follows: 
“Ideally (the county) is to be a super- 
vised local subdivision of the state ad- 
ministration, such supervision to in- 
sure strict accountability, but to be un- 
obstructive; it is to be relieved by the 
state of not a few incompatible, back- 
breaking burdens. It is to have, with 
some necessary limitations, a free hand 
in making over its internal organiza- 
tion, for whatever obligations may be 
laid upon it in the future.” (Page 168, 
“The County.”) 

In another section he states, “The 
cornerstone ever is simplicity ; one set 
of officials to elect and watch, one 
place to go to get things done, one 
source to which to direct criticism 
when things go wrong.” 

In fulfilling these ideals, the people 
of Los Angeles County adopted, in 
1912, the charter form of government. 
In the words of Judge Lewis R. Works, 
the aim of the charter was as follows: 
“The average American citizen knows 
less about the government of his county 
than about any other public matter 
which merits his attention. This is 
owing to the fact that county govern- 
ment, so-called, is not county self- 
government at all, but simply state 
government of counties. No man can 


be expected to become easily intimate 
with a government the source of which 
is far away, even though it prescribes 
a system local in its application. The 
los Angeles County charter is a con- 
crete presentation of the idea, cer- 
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tainly a just one, that the right of local 
self-government belongs to a county 
as well as to any political subdivision.” 

Authority at present is strongly 
centralized in the Board of Super- 
visors, which is a close approximation 
to the commission form of city gov- 
ernment. The Board of Supervisors 
is required to publish a code of rules 
prescribing the duties and management 
of all subdivisions of the county and 
enforce these rules. The number of 
elective officers was reduced, the merit 
system adopted through Civil Service, 
the fee system for compensation for 
officers was abolished, and many im- 
portant powers and duties were cre- 
ated, all aiming towards public effi- 
ciency. The charter of Los Angeles 
is regarded by authorities as being a 
long step toward the fulfillment of the 
ideal of county government. With 
this introduction into the problem, I 
will now consider the problems more 
closely related to public health. 

In assuming charge of the Health 
Department in 1915, we found already 
that very great progress towards effi- 
ciency had been secured in many lines 
of activity. Where the County could 
perform public business for cities more 
economically or efficiently, a reorgan- 
ization was already in progress. The 
County had assumed such functions as 
the distribution of outdoor relief, as- 
sessing and collection of taxes, pro- 
vision for free libraries, supervision of 
standards for weights and measures, 
and provisions for hospital care of the 
poor. Analysis of the public health 
situation at that time revealed the fol- 
lowing: 

II. LEGAL CONSIDERATIONS 


The State law required that each 
county must maintain a County Health 
Officer, whose jurisdiction was the un- 
incorporated territory alone. The law 
did not provide for the assumption and 
performance by the county health 
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officer of the duties of city health 
officers. Each city was required to 
provide a board of health or health of- 
ficer to function for said city. In addi- 
tion, cities could maintain milk inspec- 
tion in the rural districts under a 
special act, and school boards could 
also maintain health supervision of 
school children by districts, independ- 
ently of any other existing health 
authority. In addition to these local 
authorities, there were several state 
bureaus supervising many phases of 
public health throughout the county. 
sirth and death registration was again 
subdivided into independent registra- 
tion districts, not codrdinated with the 
County Health Office, and with no 
central bureau in the county. 

We had, consequentiy, in 1915 this 
problem: A county of about 4,000 
square miles with a health jurisdiction 
enly over the unincorporated districts, 
approximately 3,400 square miles; no 
central bureau of registration of births 
and deaths, no plan of coérdination of 
health work, and with 37 independent 
municipal health officers, mostly part- 
time, and 167 school districts, each of 
‘which was independently charged with 
the health supervision of all matters 
save contagious disease. 

Progressive cities had reached out 
into the county and had organized milk 
and food inspection, so far as their 
respective cities were concerned. The 
boundary lines of school districts not 
being coextensive with muncipalities, 
certain city boards of education were 
actively supervising the health of city 
schools, though the schools were ac- 
tually located in unincorporated terri- 
tory. 

As a result of a study of these com- 
plex factors, it became at once apparent 
that the success of the administration 
by the County in many other de- 
partments for cities, such as poor re- 
lief, etc., might be duplicated along the 
lines of public health. To this end a 
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law was secured providing for the as- 
sumption and discharge of any or all 
functions relating to public health in 
any city by the County Health Officer, 
through contracts for service, to be 
made between the governing bodies 
represented. This was the first step 
towards the formation of a coérdinated 
health service throughout Los Angeles 
County, 

During the last two years the County 
Health Office has obtained contracts 
with three cities in Los Angeles 
County for the performance of their 
public health work, and this work is 
being efficiently carried out. We do 
not claim that this form of organiza- 
tion is as yet perfect, but as an enter- 
ing wedge, the flexibility of the system 
enables us to make much greater prog- 
ress than with a more rigid law. There 
is serious need of State participation in 
the formation of contracts of this na- 
ture, if not for the actual financial aid, 
then for the moral support and to 
solidify public opinion. 


Ill. EPIDEMIOLOGICAL FACTORS 


The plan of centralized public health 
control by the county in Los Angeles 
is strongly supported by a considera- 
tion of the factors relating to the con- 
trol of contagious disease. The spread 
of infectious disease is not controlled 
through imaginary political boundary 
lines. No city, however well organ- 
ized, can hope to prevent the spread of 
contagious disease by purely local 
work. Neither can the rural district be 
well protected, on account of the dif- 
fuseness of the problem, by supervision 
from the county seat. 

In matters such as water supply, dis- 
posal of sewage and other wastes, the 
city cannot afford to ignore sanitary 
conditions at its boundaries. Since the 
food supply of a great city is collected 
over a vast area, there must be com- 
plete codrdination of all food inspec- 
tion carried on throughout the entire 
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Furthermore, with a popula- 


county. 
tion of close to a million in Los 
Angeles County, with the rapid 


growth of an electric transit system, 
and also the tremendous use, both in 
business and for pleasure, of the mod- 
ern automobile, our administrative 
unit must cover a great district, em- 
bracing fully the possible sources of 
contact of people or pollution of pub- 
lic utilities. No health department can 
control effectively the spread of con- 
tagious disease except through com- 
plete codrdination of the personnel 
of health departments of the territory 
through which the spread of disease is 
a logical consequence. 

los Angeles County has about 1,000 
sguare miles of watershed, mainly in 
the great mountain resort area known 
as the Angeles Forest Reserve. It also 
has 30 miles of beach frontage on the 
ocean, which is a great natural play- 
xyround. Not only have we the prob- 
ems peculiar to the hygiene of recrea- 
ion, but it is becoming more increas- 
ingly difficult to protect the purity of 
our water supply and to decrease the 
danger of contact infection at the 
beaches, largely because of modern 
rapid transportation. It is certainly 
unjust that the County should have 
the entire burden of sanitation for this 
enormous holiday or transient influx 
of urban population into the resort 
areas of the rural districts. 

The public school situation also 
bears out the argument for county cen- 
tralization in public health matters in 
Los Angeles County. It happens in 
many instances that children reside 
in one health jurisdiction and attend 
school in another. A _ third factor 
enters in where the school board main- 
tains a health supervision of its own. 
Nevertheless, when contagious disease 
arises, either or both health officers 
must be consulted. Efficiency under 
such conditions is almost impossible. 

We come finally to the fourth and 
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last consideration for county suprem- 
acy of public health, the economic fac- 
tor of business efficiency. 

IV. ECONOMIC FACTORS 


These factors have to do with the 
question of taxation and the problem 
of efficiency of the health department 
itself. Modern business efficiency de- 
mands economy of administration, 
combined with the satisfied customer, 
which is the public. In analyzing the 
question of taxation today, the citizen 
at present is taxed, 

First, by the U. S. Government. 

Second, by the State indirectly. 

Third, by the County. 

Fourth, by the City, and 

Fifth, through special acts, such as 
the school tax and other forms of dis- 
trict taxation. 

In my opinion, any totally new form 
of health administration requiring the 
organization of a special district, is 
doomed to failure by reason of its taxa- 
tion features. In the present county 
plan we are following largely the idea 
of the union school district. School 
authorities long ago found it necessary 
to combine various small schools for 
the purpose of economic administra- 
tion and to provide better salaries for 
the teachers. 

Our present plan supposes that at 
some time in the future, all the munici- 
palities in Los Angeles County will, 
from a practical standpoint, unite in 
budgeting their needs and wiil lay out 
one comprehensive plan for the per- 
formance of the health work of arbi- 
trary districts under a local full-time 
health officer in each section of the 
county. 

The citizen of each municipality is 
already supporting the county govern- 
ment, and hence the heaith department 
through the general fund of the county. 
The public is already overburdened by 
taxation. It is a serious matter for 
us to consider how far we may go in 
our demands for public health if we 
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do not reorganize our expenditures by 
proper budgeting of related depart- 
ments. Furthermore, we cannot ex- 
pect the codperation of the average 
citizen until we adopt uniform quaran- 
tine and sanitary regulations through- 
out the county. Much of the public 
dissatisfaction with health matters to- 
day rests upon the multiplicity of or- 
ganization and the variance of the 
rules of these organizations relating to 
quarantine and sanitation. 

There is another and very important 
reason why city and county health 
work must be codrdinated, and that is 
the necessity for the development of 
the health center idea. Public health 
work must be made concrete to the 
people. It must do this through local 
work of a simple nature, adapted to 
the community for which the work is 
organized. 

The smaller cities are unable financi- 
ally to pay for full-time health service. 
The county is unable to organize effec- 
tively a vast rural district without the 
social center stimulus existing in each 
small city, which is the focus for the 
surrounding rural territory. On the 
basis of this conception, the Los 
Angeles County Health Office has, 
briefly, accomplished the following: 

Since 1915 it has succeeded in formu- 
lating a policy and has committed the 
Board of Supervisors thereto. Con- 
tracts have been made by the County 
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An Educational Field for Nurses.—That 
the nurse, both public health and in private 
work can wield great influence in the educa- 
tion of the people is set forth by Harriet N. 
Leete, R. N., in a recent issue of the 
American Journal of Nursing. Miss Leete 
notes that pertinent facts should be pre- 
sented to our seople in such a way that 
every one may realize the situation. One of 
these is the truth that as a nation we Ameri- 
cans are wofully lax in the care of our chil- 
dren. Who is there that better accomplish 
the diffusion of the knowledge of this fact 
than the nurse, whose opportunities are in 


for the performance of functions re- 
lating to public health, with three 
cities in the county. Several others are 
contemplating joining in this service 
soon. The plan embraces the group- 
ing of a certain population in the rural 
districts surrounding the cities, and 
the building up of a full-time health 
service consisting of a health officer, 
nurses and clerical assistants. 

Second, a beginning has been made 
in the codérdination of school work by 
joint employment in school districts of 
public health nurses, and the develop- 
ment in such districts of a rudimentary 
form of health center. 

Third, a Central Vital Statistics 
Bureau has been created by law, em- 
bracing the records of the entire 
county, including the cities. 

Fourth, the budget of the County 
Health Office has grown from about 
$7,000 to nearly $70,000 under this 
plan of administration. 

Finally, in order to secure the 
needed development of this plan 
throughout the state, some form of 
State subsidy must be obtained. The 
full support, both financial and moral, 
by the State government is necessary 
for two reasons: First, in order to co- 
érdinate more effectively the activities 
of the various units, and second, in 
order to furnish the greatest possible 
incentive to local health organizations 
over the entire state. 


almost every household, and whose influ- 
ence is far-reaching. —(M. B. D.) 


+ 


Health of the Summer Camp.—The ever 
increasing popularity of the summer camp 
for young people of either sex and even for 
young children leads John Foote, M. D., to 
urge very properly in Mother and Child, that 
every parent who intends placing a son or 
daughter in a summer camp, owes it to him- 
self or herself to enquire in writing, “What 
health protection and what health teaching 
will the camp give my child?”—(M. B. D.) 
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VIRGINIA PLAN OF COOPERATIVE COUNTY HEALTH WORK 


W. F. Draper, Passed Assistant Surgeon, U. S. P. H. S. 


In Charge Coéperative Demonstrations of Rural Sanitation in Virginia 
Richmond, Va. 


tion. 


In the development of public health activities the particular 
needs of the locality to be served should be of prime considera- 
If at the start it is evident that only one line of work 
is possible, it should be that which will yield the greatest returns 
in lives saved and sickness prevented for the money available. 


N Virginia, as in other states, there 
are many rural communities in which 
public health work, except possibly of 

the most rudimentary and transitory 
character, has never been undertaken. In 


fever, dysentery, hookworm disease, in- 
fantile diarrhoea and intestinal parasites 
is high, and the annual losses from these 
sources is so great that their reduction 
constitutes one of the most urgent duties 
of the State Board of Health. During 
the period October 1, 1908, to September 
30, 1909, it is estimated that there were 
14,000 cases of typhoid fever in Virginia. 
This has been reduced in successive years 
to the minimum incidence of 2,900 cases 
during the year October 1, 1919, to Sep- 
témber 30, 1920. The actual number of 
deaths during that year was 267. A very 
large reduction has taken place in the 
cities where health departments have 
been strengthened and public sewerage 
and water supplies have been developed. 
The incidence in the smaller towns and 
rural districts has decreased in less pro- 
portion. 

In order that the health problem may 
be clearly understood, it should be noted 
that the cities in Virginia, although geo- 
graphically within the counties, are po- 
litically distinct and separate so that the 
county governments receive no income 
from the cities and are dependent upon 
their own sources of revenue which, 
under the present system of taxation, are 
very limited. The county treasury is al- 


these sections, the incidence of typhoid. 
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most invariably drawn upon to the full 
extent of its credit during the year, if 
indeed, as is only too frequently the case, 
it is not deeply in debt. 

Under these conditions, and with a 
rural population not over anxious to 
change its ways, the problem lay in find- 
ing some means whereby practical assist- 
ance in establishing and carrying out 
the fundamental principles of public 
health work might be made possible for 
any county in the State. Through a co- 
Operative arrangement with the Public 
Health Service, the State Board of 
Health and the State Council of Defense, 
the following plan was put into effect 
as a demonstration : 

To a limited number of counties ap- 
propriating $1,000 for codperative health 
work, the State and Public Health Serv- 
ice allotted $500 each, making available 
a total budget of $2,000 for a county. 
From this amount, a man, previously 
trained in the fundamental principles of 
rural sanitary work and known as 2 
county sanitary officer, was employed ir 
the county for a year at a salary of 
$1,200. The remaining $800 was used 
for providing automobile transportatior 
and defraying incidental expenses. 

A commissioned medical officer of th 
Public Health Service was detailed t 
codperate with the State Board of Healtl 
by taking charge of the general adminis 
tration of the work, and two officers ot 
the Service were assigned to groups of 
five counties each for purposes of super- 
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vision. Their duties were to plan and 
supervise the work of the sanitary offi- 
cers, to secure the passage of local or- 
dinances and regulations, to conduct edu- 
cational work through public addresses 
and illustrated lectures, and to arrange 
and carry out codperative health meas- 
ures with county boards of supervisors, 
county boards of health and other organ- 
izations and agencies concerned with the 
improvement of the public health. 

The demonstrations were conducted in 
accordance with the following program: 

1. Make a sanitary survey of the 
towns in the county; recommend such 
sanitary ordinances as may be necessary 
for placing these towns in a sanitary 
condition; secure passage of same by 
town councils; and give all possible as- 
sistance in having such ordinances put 
into effect and carried through to a con- 
clusion. 

The above relates principally to the 
passage of a sanitary privy ordinance 
and the installation and operation of a 
system for the sanitary disposal of hu- 
man excreta in towns. 

2. Introduce measures for the pro- 
vision of sanitary closets and a safe 
water supply at every schoolhouse in the 
county. Secure funds for same, super- 
vise the work of construction and see 
that it is carried to a successful conclu- 
sion. 

3. Secure the installation of sanitary 
closets and safe water supplies at individ- 
ual homes through the county as far as 
possible. (The country homes sanitated 
in our counties range from 500 to 1600). 
This work is accomplished by education, 
persuasion and voluntary codperation on 
the part of the people. 

4. The creation of popular interest 
and sentiment for public health work to 
the end that the county will desire a more 
complete health organization the follow- 
ing year or, at least, continue on the same 
scale. 

5. Codperate with the county board 
of health, and, when so requested, act 
as its agent in carrying out measures 
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for the control of communicable diseases. 

6. Give educational talks in the 
schools on school hygiene and _ public 
health, and organize school health leagues 
whereby each school may have a health 
organization composed of the pupils 
themselves who serve as health officers 
and assist the county sanitary officer in 
maintaining the school and its surround- 
ings in a clean and healthful condition. 


PRACTICAL DETAILS OF THE WORK 


While rural public health work nat- 
urally includes all measures for the pre- 
vention of disease and the promotion of 
health, it is logical to attend first to 
those conditions which are responsible 
for the greatest incidence of disease and 
can be most easily remedied. In Vir- 
ginia, therefore, the principal efforts have 
been first directed toward the safe dis- 
posal of human wastes and the protec- 
tion of water supplies. 

There are a number of methods by 
which this may be accomplished, and it 
has been a definite policy to secure the 
installation of the best type of closet pos- 
sible under a given set of conditions. 
There are communities, for example, 
which can well afford to install public 
water supplies and sewerage systems. 
They are urged to accept nothing less. 
Other towns may be provided with water 
and sewerage, but permit a number of 
surface closets to exist on premises which 
might be connected with the sewer. Un- 
der these circumstances, nothing less than 
flush toilets and sewer connections are 
acceptable. In one town of this charac- 
ter, the employment of a good deal of 
strategy was necessary to prevent per- 
sons who were able to connect with the 
sewer from installing sanitary privies of 
the box and can type, which were being 
introduced into the unsewered outskirts 
of the town. 

The detailed character of the work 
performed is apparent from the monthly 
report form, shown on following page.* 


*Other forms used for other details of administra- 
tion, including the financial statement, may be secured 
by addressing the author. 
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METHODS EMPLOYED merits of educational measures and the 

| am inclined to believe that one of securing of voluntary codperation on the 
the greatest uncertainties existing in the one hand, as contrasted with the enact- 
minds of those associated with county ment of comprehensive health laws and 
health work is in regard to the relative efficient execution of them on the other. 


ENNION G. WILLIAMS, M. 5. W. F. DRAPER, M.D.. 
HEALTH COMMISSIONER Passeo U.S. 


County In RURAL SANITATION 


CO-OPERATIVE DEMONSTRATIONS OF RURAL SANITATION 


SUPERVISING HEALTH OFFICER COUNTY SANITARY OFFICER 


MONTHLY REPORT NUMBER... PERIOD 


YEAR OF WORK... PRESENT YEAR BEGAN 


During Month Total to Date 


Sanitary privies installed: 


Water sewerage: | 


School Sanitation: 


Number schools provided with sanitary toilets............... 


Sanitation of Food Establishments: 


Number of improvements ‘secured 
Educational: 


News: (Brief statement of any other work accomplished and description of matters of 
local or general interest may be continued on extra sheets). 
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Both ways have been tried, and the dem- 
onstrations have been interesting and 
replete with valuable information. 

In one county in which a special dem- 
onstration of county health work was 
conducted on a somewhat larger scale 
than that described above, the health 
officer first secured the passage of rigid 
local sanitary laws and then proceeded to 
enforce them. No protest availed; no 
excuse was accepted. A summons to 
court and a swift fine were the inexora- 
pie fate of all who refused or neglected 
to comply with the law. Mass meetings 
of indignant citizens were held to pro- 
test against the methods of the health de- 
partment. Invariably the health officer 
was present to enjoy the occasion and 
invariably were the rebellious factions 
exposed in their ignorance of the funda- 
mental principles of health and sanitation 
and forced to take their seats, followed 
by the ridicule of those who likewise 
came to complain, but found the tide too 
strong to stem and rapidly took their 
place on the side of the health officer. 
Such meetings usually wound up their 
sessions by passing resolutions endorsing 
the work of the health department. 

Time passed. Deplorably filthy condi- 
tions which had been sore spots in the 
county for years were replaced by mod- 
ern sanitary equipment. The entire com- 
munity improved in appearance and was 
more comfortable than it had ever been 
before. The children talked at home 
about the interesting things which the 
health officer and the nurse had told 
them, and sought the aid of their parents 
in working out the health problems given 
them at school. Every now and then they 
returned with prizes for excellence in an 
essay on some health subject, or for win- 
ning in a competition for the greatest 
improvement in personal health. 

Clinics were established at the health 
department where physical defects were 
corrected, teeth repaired and lungs ex- 
amined. Conscience -striken mothers 
whose husbands had at some time made 
uncomplimentary remarks about the 


health department made voluntary dona- 
tions to the clinics in order that the work 
might be extended. In short, a county 
which, prior to the demonstration, main- 
tained one untrained inspector at a salary 
of $1,500 per year, appropriated for the 
year following the demonstration up- 
wards of $13,000 for the maintenance of 
its own health department entirely inde- 
pendent of outside assistance. 

In one of the counties where the plan 
called for the employment of a county 
sanitary officer only, it was decided to 
enter into an intensive publicity campaign 
with a definite organization for carrying 
out the movement. The campaign was 
to reach its climax during a certain week 
in April to be known as “Sanitation 
Week,” and during this week an effort 
was to be made to have every home in 
the county provided with a sanitary 
closet. 

The organization, which consisted oj 
interested and public spirited citizens in 
every district of the county, and the pub- 
licity, which was exhaustively conducted 
through every possible channel, were ac- 
companied by a wealth of detail.* Suffice 
it to say that the notices sent from the 
office of the sanitary officer were, in the 
final analysis, very definite instructions 
to comply with the law and, although not 
stating in so many words the penalty for 
non-compliance, it was implied that dire 
consequences would follow. 

The outcome of the campaign was 
striking. A total of 2,094 sanitary closets 
of various types was constructed in the 
county during or immediately following 
“Sanitation Week,” and this, as far as I 
know, is the largest result ever accom- 
plished by one man in one county in a 
year. 

As striking and convincing as_ the 
demonstration in these counties may be, 
they cannot be accepted as conclusive, or 
even reasonable evidence that the meth- 
ods employed are models to be followed 
in county health work in general through- 


*See Public Health Reports, Oct. 1, 1920. 
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out the state. They are applicable only 
to certain sets of conditions in the hands 
of certain men. That which these par- 
ticular men in these counties have ac- 
complished, many others could also do, 
but, to be equally successful, each would 
have to proceed in his own way. 

I doubt very much if in any line of 
work it is of more importance that a 
man should feel free to do things in the 
manner most natural for him than in 
rural health work. The supervising 
officer may lay out the plans, define the 
general policies to be followed, and in- 
sure that satisfactory progress is made, 
but the worker must be given a free hand 
to carry out the details in accordance 
with his own individuality. He is abso- 
lutely powerless to render his most 
efficient service and realize his fullest 
possibilities if compelled to assume the 
personality of another. If he is un- 


worthy of this degree of responsibility, 
he is unfitted for the job. 


In contrast with the work in which the 
invocation of the law has been the pri- 
mary and, perhaps, the chief reliance, 
there are other demonstrations in which 
the slower methods of education and the 
securing of the voluntary codperation of 
the people have been the principal stock 
in trade. 

Thousands of surveys of individual 
homes have been made and, in every in- 
stance, the occupant has received in- 
formation as to the reasons why certain 
diseases have occurred among the mem- 
bers of his own or his neighbor’s fam- 
ily. He has been shown insanitary 
conditions on his premises and given in- 
structions and assistance in correcting 
them. In many of the demonstration 
counties may be seen 500 homes or more 
with sanitary means of excreta disposal, 
the result of the educational effort of one 
man in a county. The great majority of 
these homes were sanitated for no other 
reason than that the occupant understood 
why it was to his advantage to make the 
changes and voluntarily did the work. 
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In a certain Virginia county in the 
early part of 1919, the citizens of one 
district stopped their work and travelled 
several miles to tell their supervisors 
that in their opinion rural sanitation and 
everything connected with it was ridicu- 
lous nonsense and that the real object of 
the proposition was to furnish a job so 
that somebody might travel up and down 
the county while they paid for it by the 
sweat of their brows. Owing to several 
months of persistent effort by friends of 
the measure, the appropriation was 
finally passed and the work inaugurated. 
At the end of the first year about 2,000 
families had been visited by the sanitary 
officer and informed in regard to health 
matters. Four hundred home owners 
had voluntarily made the fundamental 
sanitary improvements. These are only 
figures, the interesting part of the story 
lies in the fact that, at the end of the year, 
when a second appropriation came up for 
consideration, there were 25 people at 
the meeting to urge its passage and not 
one to speak against it. The motion to 
pass the appropriation with an increase 
of 50% over the appropriation of the 
previous year was made by the super- 
visor representing the people who so 
bitterly opposed it the year before. 

This, to me, is an example of educa- 
tional work of the highest type. The 
essential fact is that the people of that 
county came to understand the real pur- 
pose of the work and the benefits to be 
derived from it. A firm foundation has 
been laid, and, at the present time, there 
is work being accomplished which no one 
thought possible, least of all the local 
people themselves. 

As a general rule, I believe that it is 
safe to assume that it will be difficult, if 
not impossible, to secure local codpera- 
tion and appropriations unless the ma- 
jority of the people understand the 
reasons for the work and really want it 
done. As educational measures progress 
and the number of supporters increases, 
the law may be enforced for the control 
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of a recalcitrant few who are normally 
present in every community. 

3y the development of local sentiment 
for public health work, the legislators of 
the state may be induced to make more 
nearly adequate appropriations to the end 
that health education and the enforce- 
ment of health laws may be uniformly 
carried on throughout the state. 


RESULTS OF THE VIRGINIA PLAN 


While there are many phases of health 
work which can be tabulated only with 
the greatest difficulty, if at all, it is per- 
haps reasonable to assume that the actual 
construction work accomplished and the 
success of the plan in perpetuating itself 
form a basis upon which its general 
effectiveness can be rated. 

The number of sanitary closets of vari- 
ous types installed in ten demonstration 
counties in Virginia during the first year 
of work under the plan of the county 
sanitary officer is as follows: 


Septic privies and tanks.......... 300 
Concrete vault type ............. 144 


(Of the ten counties which appropri- 
ated each $1,000 for codperative health 
work during the first year, two made 
appropriations each of $5,000 for the 


second year. The work in these counties 
will be conducted by a complete health 
organization, operating on a $10,000 
budget made possible by state and inter- 
national health board codperation. 

Of the remaining counties, six pro- 
vided for the continuance of the work a 
second year and each increased its ap- 
propriation by 50% in order that salaries 
of the sanitary officers might be in- 
creased. These counties are now work- 
ing on a $2,500 budget, $1,500 being 
contributed by the counties and $1,000 
by the state. In addition to the above 
appropriations, the counties have set 
aside more than $10,000 for the sanita- 
tion of their schools, and, in this sum | 
am not including appropriations amount- 
ing to $7,000 which were made, but 
which are not available because the un- 
usual conditions of the money market 
have made borrowing difficult. It will 
be noted that two counties have appar- 
ently not continued their appropriations. 
ne of these has, through its various 
civic agencies and private organizations, 
contracted to make available a sufficient 
amount to support a complete health or- 
ganization, provided the Board of Super- 
visors will do its share. The other, al- 
though heartily commending the work 
and testifying to its appreciation of the 
excellent efforts of the sanitary officer, 
had just bonded itself to install a sewer 
system and really was unable to raise the 
additional money. 


The Program for the Fiftieth Annual Meeting of the A. P. 
H. A. plans for the sectional papers, papers before other associa- 
tions, a Health Institute and a Health Exposition. Four reasons 


why you should attend! 


New York City, November 8-18, 1921. 


CANTON’S NEW KUNG YEE HOSPITAL 


MERICANS in general have but an 
imperfect idea of the progress of 
medicine in the Orient. The con- 

servatism of China through countless 
centuries is considered even by intelligent 
people to include even till today all 
phases of existence, but it is nevertheless 
true that the recent awakenings have 
been extraordinary. Being aside from 
the business world the knowledge of 
what has been done there in sanitation 
and public health is fragmentary. The 


a 


Chinese medical periodicals tell of tech- 
nical medical work and research, while 
some popular phases have been presented 
in past issues of the A. J. P. H., which 
have presented the remarkable accom- 
plishments of Dr. Peter, who adapted 
20th century American inventiveness to 
the psychology of the Chinese people. 
Quite recently there has passed 
through this country Dr. Shu Fan Lee, 
who is the first Chinese health otncer of 
a Chinese district. He came here in the 


Kung Yee hospital staff. Medical staff in dark, nursing staff in white. Americans will be sur- 
prised to see so strong and bright a corps of native medical workers in a Chinese Hospital 
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interests of funds for the Kwong Tung 
Kung Yee Medical College and Hospital, 
and he has given the JoURNAL an oppor- 
tunity to get at first hand some of the 
lJetails of a very modern medical work 
n the celestial kingdom. Dr. Lee, it 
ihould be said, sought endowment for 
he institute he represented among the 
(hinese societies of the country. He did 
not appeal to the American purse and 
his visit here became known through the 
publicity that his movements occasioned. 

The picture of the Kwong Tung Kung 
Yee Hospital building in Canton gives 
at once an idea of the dignity of the 
establishment which in December, 1908, 
was organized when a dozen prominent 
Chinese met with Dr. P. J. Todd. Dr. 


Todd is a graduate of Kansas Medical 
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opened in a rented building in 1909 and 
was settled in a location fairly near the 
center of the city. The avowed object 
of the Committee, a group of citizens 
serving without compensation, was to 
establish a medical school where the best 
modern methods of healing might be 
taught, to establish a school of modern 
dentistry and a school of pharmacy, the 
combined schools to be an influence to- 
wards the bettering of the sanitary con- 
ditions of South China. In order to do 
a successful work and at the same time 
a practical work, codperation has been 
sought at all times with the missionary 
physicians. Codperation between the 
Chinese Committee and foreign and 
Chinese physicians was established as a 
foundation stone in the school, with its 


Kung Yee Medical School 


College and met with this group of 
Chinese in the Bethesda Hospital already 
established in Canton. The prime pur- 
pose was to formulate plans for a med- 
ical college. It happened that in that 
same year the medical college connected 
with the Canton Hospital had been 
closed. The members of the Presbyterian 
Mission were anxious to found another 
college but the home board found itself 
unable to undertake such a project. The 
immediate outcome of the meeting with 
Dr. Todd was an agreement to find 50 
men to contribute $100 each and to be- 
come members of an Organizing Com- 
mittee, which within the next year gath- 
ered an additional sum of $22,000. 

The Kung Yee Medical College was 


Kung Yee Hospital, Main building 


instruction to be given in the Chinese 
language and with perfect freedom of 
religious belief. Its code of regulations 
was formulated by the co-work of native 
and Western physicians. 

lor two years and a half clinical in- 
struction was given in the Bethesda Hos- 
pital and its dispensary. In 1912 the 
committee took over the Chang Yuk 
Women’s Medical College which was 
then named the Kung Yee Women’s 
Medical School. Men and women were 
taught separately but mostly by the same 
faculty. After about six years of the 
instruction of women in medicine it 
seemed desirable to give up this school 
and in its place was established the 
Kwong Tung Training School for 
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Nurses. Almost as soon as the rented 
building was occuiped the plans for a 
larger hospital were formulated, in 1909 
4 site on the river front in the city of 
Canton was purchased and in 1911 a hos- 
pital building with 60 beds was erected 
with accommodations for administration 
and staff and a chapel. Here was located 
for a number of years the Hospital Dis- 
pensary. 

Late in 1912 the Government became 
interested and gave to the hospital a lot 
of 20 acres just outside the east gate of 
the city. Within the limits of this estate 
lie three hills on two of which have been 
erected the Hospital and School. In 
1913 the Hospital purchased a number 
of small lots of land adjoining the larger 
one, perhaps two or three acres in extent. 
In February, 1914, the ground was 
broken for the erection of about one- 
third of the proposed plant. The school 
had been successful, so successful in fact 
that it was able to raise its standard and 
at this time only about half the appli- 
‘ants were accepted. Codperative work 
had been well established and the stu- 
lents of the third and fourth year had 
iccess to the surgical clinics in the Can- 


ton Hospital and to medical and surgical 
clinics in the Yan Tsai Hospital together 
with the Kung Yee itself. The latter was 
at this time full to overflowing with a 
total of 1,443 patients in the year. The 
Yan Tsai is a large native hospital and 
it gave over half its plant to be used by 
the Kung Yee staff. The house physician 
is a Kung Yee graduate with another as 
superintendent of nurses. The section of 
the hospital under the care of the Kung 
Yee staff had 123 patients and 2,865 dis- 
pensary calls. Thus far the receipts of 
the college had been about $20,000 a 
year with a cash balance in 1915 of $600. 
The receipts of the Hospital had aver- 
aged about $40,000, with a cash balance 
in 1915 of $10,500. Americans who have 
had experience in establishing institutions 
may well realize this fact, that in five or 
six years the college and school were able 
to secure from Chinese sources among 
Chinese people as important a mainte- 
nance fund as this. The number of pa- 
tients had gone up to 1,450 in 1918 and 
the dispensary and city calls to nearly 
9,000. 

In 1916 and 1917 the new college and 
the Hospital, costing $180,000 approxi- 


A ward in the Kung Yee Hospital which tells its own story 
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mately, were erected, about one-third of 
the completed plannings. These build- 
ings, occupying each one the top of one 
of the hills, are constructed to be the 
centers of important future additions. 
The Hospital, for example, has made 1ts 
plans for five additional wings together 
with service and other buildings, while 
the Medical School is so situated as to 
provide for extensions in its building and 
for a convenient arrangement of dormi- 
tories about it. In the hollow between 
the two buildings lie the tennis courts 
and an athletic field of considerable area 
has been located far away from the street 
and entrance. The disposition of these 
structures crowning separate hills is pic- 
turesque and is assurance that no matter 
what may be the future growth of Can- 
ton in this direction, these buildings will 
never be overlooked or over-shadowed. 
The final plan will provide for 400 pa- 
tients and 200 students. 

Four buildings have already been 
erected. The Medical College has six 
well lighted laboratories, two lecture 
rooms and an assembly hall for 500 with 
administration, library and utility rooms. 
There is an anatomy building with lab- 
oratory for 80 students. The first sec- 
tion of the hospital building includes the 
general entrance, which will be an admin- 
istration section with two wings, the 
administration building being continued 
to the rear with an extension to the West. 
As will be seen, the buildings are modern 
in style with spacious piazzas which may 
be open or glass enclosed at will, while 
the inner wing carries out the same fea- 
ture with the balconies continued at right 
angles across the ends. 

This first section of the Hospital con- 
tains 98 rooms, 34 for private room pa- 
tients, and general wards accommodating 
86 in 4, 8 or 12 bed units. There are 
here two operating rooms and all of the 
accessories. Nearby at the gateway is 
the Dispensary with six rooms for 
clinics, waiting rooms, library and ad- 
ministration. 

It is interesting to notice that in the 
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construction of the buildings the floors 
and stairways are of reénforced con- 
crete, the general structures being them- 
selves of brick. For the anatomy build- 
ing bamboo strips cross-laid constitute 
the reénforcement, a decided novelty to 
the American engineer, while in the other 
buildings steel and steel with bamboo 
are used. As to interior finish, the pic- 
tures give ample evidence of the modern 
equipment of these buildings with tiled 
floors and flush walls of white enamel. 

With the opening of the new build- 
ing, the hospital in the city was emptied. 
It was fitted up for dispensary and out- 
patient work, and will now serve for an 
emergency hospital as well as a health 
center with ambulance service connect- 
ing it with the new hospital. The new 
buildings were opened in 1918. The 
grounds have been given into the charge 
of an English woman, a trained horticul- 
turist. The courses in the Medical School 
have been changed to a four and a five- 
year one. In 1918 it seemed best to dis- 
continue the Women’s Medical College, 
and in May, 1918, a training school for 
nurses was established which has fur- 
nished the women now in charge of the 
operating rooms and the director of the 
nursing staff of the Hospital. 

An interesting outcome of the estab- 
lishment of the Hospital outside the city 


This will 


The roofs of the city of Canton. 
give to the Western world an idea of the con- 
gestion of population and to health officers it 
will suggest something of the sanitary prob- 


lems to be met. Other public service agencies 
will be interested in the fact that the three high 
buildings are pawn shops. 
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limits in its effect on the psychology of 
the Chinese is that the patients are will- 
ing to go out of the city to a hospital 
which is quiet and clean, while it was 
difficult to persuade them to leave their 
homes for hospital treatment within the 
city walls. The number of patients 
treated in 1917 was 1,401; in 1918, 1,794, 
and in 1919, 2,434, with 30,000 days of 
residence. There were nearly 8,000 dis- 
pensary treatments, including about 300 
calls or visits to home. 

The illustrations furnished through the 
courtesy of Dr. Todd speak more than 
can words with reference to the quality 
and magnitude of this undertaking. The 
“Roofs of Canton” are of a great deal 
of interest to the health officer. Here 
the primeval thatch touches elbows with 
the corrugated iron, and all varieties of 
intermediate structure may here be ob- 
served. It gives a vivid suggestion of the 
congestion of population and to health 
officers it tells something of the prob- 
lems that are to be met. The pictures of 
the interior of the hospital merit atten- 
tion and the operating room with every 
individual in it a Chinese is deficient 
neither in quality nor personnel nor 
equipment, nor the attention of the stu- 
dent. No one could distinguish it from 
a similar room in this country. Here 
again is a ward in the Kung Yee Hospital 
which tells its own story, while, if one 
will examine in detail the faces of the 
hospital staff on the hospital steps, he 
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will be astonished to see so bright a corps 
of medical workers, a,miracle wrought 
by a mere handful of Caucasian leaders. 

And this modern Kung Yee Hospital 
stands in a land where on the street the 
rickshaw and the coolie porter hold 
sway and where the people have not 
changed their costumes or their customs 
these ten thousand years. 


Operating amphitheatre with every indi- 
vidual in it Chinese. It offers means of com- 
parison with similar rooms here. 


The August-September NEWS LETTER, out September 5, 
will carry information about your railroad rates for the Fiftieth 
Annual Meeting of the Association in New York, November 8-18, 
1921. You must have it to secure the special rate. 
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RELATIONS OF SOCIETY TO THE DRUG HABIT 


Peter H. Bryce, M.A., M.D., 
Ottawa, Canada 


O social problem has within recent 
N years come into prominence with 

the same startling acuteness as that 
of drug addiction and the duty of the 
state towards it. The practices of peo- 
ples and individuals in the use of various 
intoxicating substances have an historical 
interest, reaching back to pre-Christian 
times, while the effects of drunkenness 
on the decline and fall of empires seems 
to have been always the occasion for 
homilies, when national prosperity has 
been associated with sudden accessions 
of wealth and social effeminacy. Bel- 
shazzar’s feast, the orgies of Nero and 
the excesses of even the courts of the 
Caliphs, successors of the Nazarite Mo- 
hammed, whose precepts taught absti- 
nence as a rule of life for the faithful, are 
but illustrations of what has marked the 
aberrations, whether of kings or nations, 
who have departed from the simple 
teachings of the sages of every age. 

The growing complexity of modern so- 
ciety has, however, by what Professor 
T. H. Greene speaks of as “A series of 
sanctions,” had to evolve rules of life, 
which we call laws, by which the liberty 
or freedom of the individual is limited 
in certain matters for the sake, as Greene 
puts it, of greater good to the individual 
as a member of the community. Such 
sanctions are the basis upon which all 
sumptuary laws, whether affecting 
health, morals or taxation, depend and 
their permanence will depend upon the 
judgment of popular opinion as to their 
utility. 

Unfortunately, laws have not infre- 
quently been passed during periods of 
national excitement or danger, which can 
scarcely be said to be based upon popular 
sanction, as where monarchy was restored 
after the excesses of the French Revolu- 
tion, due to the fiction of the divine right 
of kings, and when in Spain the Inquisi- 
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-world safe from democracy.” 


tion was re-established, “To make the 
We have 
recently had illustrations of this kind of 
legislation as when the Russian Czar 
signed an ukase abolishing vodka-drink- 
ing, with the intent to make sober a peo- 
ple whose personal liberty was still a 
visionary thing. In the United States and 
Canada the legislatures of almost every 
state and province have passed prohibi- 
tory legislation to abolish the use of 
alcohol as a beverage and, contrary to the 
Russians in revolution, the people have 
again and again supported the legislation 
at the polls, basing their action on 
scientific or social grounds or on the re- 
ligious beliefs of the individual voters. 

The restrictions which have been con- 
ceded in the matter of alcohol have 
brought into prominence the dangers, 
which may arise to society from the use 
of opium, cocaine and other sedative 
drugs, which find a useful place in medi- 
cine. A century of history in America, 
during which few of these drugs were 
known, has taught that the relatively 
simple lives of the people were free from 
any intoxicant other than alcohol, whose 
disappearance as a beverage now has gen- 
eral sanction. This is the best evidence 
of a healthy national morale; while the 
prominence being given to drug addic- 
tion serves to bring into relief what may 
be best looked upon as a quickening of 
the public conscience in the matter of 
other degenerative influences affecting 
the national welfare. 

Unfortunately, the mere votes of the 
people cannot determine biological ques- 
tions such as underlie the neuroses of the 
higher class drug addicts in many cases, 
nor do they solve the problems, pri- 
marily moral and educational, of those 
on a lower plane. 

A Western woman judge in her an- 
nual report of the Juvenile courts, sum- 
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marizes the situation based upon her 
experience: “I feel sure I am not exag- 
gerating when I make the statement that 
in not one-third of the cases coming be- 
fore me should the blame be attached to 
the delinquents themselves. Lack of 
parental control, misspent Sundays, late 
nights, community neglect, bad example 
of adults, old family grudges, cruelty of 
parents, poverty, immorality on the part 
of parents, drunken fathers and mothers, 
orphanage, bad environment, heredity, 
etc., bring most of the children to court.” 

It is with this phase of the situation 
that the subject of drug addition becomes 
distinctly a question of public health in- 
terest and importance. From the stand- 
point of the public health official the 
problem is presented as one for action, 
and envisaged as it is with biological, 
legal and social factors, he who would 
act wisely will act warily. Festinate lente 
is a maxim never in greater need of 
observance. It is, therefore, essential if 


we are to pass national or state laws and 
make health and police regulations deal- 
ing with drug addiction, that the matter 


be dealt with in all its bearings. Some 
would start with phylogenesis, and follow 
the persistence in races, as the Jewish, 
Latin, Nordic, or Mongol, of certain sup- 
posed tendencies based upon nervous or- 
ganization, and by which some have ex- 
plained hereditary alcoholism; but it is 
too complex a problem to separate ten- 
dencies from environment, such as occu- 
pation, residence, education and habits 
of life, valuable as each is as a factor, 
for the medical officer to obtain much 
assistance therefrom. 

He knows from experience that the 
negro of the slums or other person of 
poor mentality must be largely the crea- 
ture of his environment, with mental sug- 
gestion the more potent from lack of 
education, malnutrition, absence of regu- 
lar occupation, and school discipline. 
Victor Hugo’s Little Gavroche, the street 
gamin, with the activities of a young 
animal, is going to imitate all he sees, 
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taste every possible experience and 
graduate into some class, whether a fu- 
ture gunman or a down-and-out, the sal- 
vage of some holy agency such as the 
Salvation Army. 

The addict of the higher type, often 
with a neurotic urban ancestry, is too 
frequently the over-worked, ill-paid clerk 
or the ambitious student, both wholly 
untaught as to the degree of resistance 
of a nervous system, or it is the pampered 
young woman of fashion, wholly irre- 
sponsible and the creature of impulse, 
because from a child she has been allowed 
to gratify every desire, who, exhausted 
through dissipations, social and sexual, 
seeks a placebo in some drug, and finding 
relief, logically becomes the victim of 
drug addiction. Probably no one will 
think the picture overdrawn or will find 
any difficulty in comprehending the rem- 
edy necessary in each class of case. 

Not infrequently, too, as a result of 
medical treatment in which narcotic 
drugs were administered by a physician, 
individuals have become addicts, whose 
physical system seems to demand a regu- 
lar supply of the drug. Such an one is 
not a “down-and-out”; he is not the 
irresponsible creature of impulse, but a 
man, unfortunate, and according to some 
authorities, sick and in need of medical 
treatment. He keeps on doing his duty 
in his profession, be it judicial, minis- 
terial or financial, and presents a problem 
as difficult as it is painful. 

But obviously we must not only seek 
to immunize against disease, but also 
must deal with existing cases. As to 
their number in any community, no per- 
son knows much. Attempted statistics 
from doctors, druggists, nurses and 
courts, give three to five per 1,000 of 
population, and as there are this.number 
of insane in some communities, accord- 
ing to census returns, the number is 
probably not too high. Such must fur- 
ther be first known officially; but this 
will clearly be of little use unless some 
quite definite scheme for dealing with 
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them exists. How little progress would 
even then be made, may be judged from 
that made in dealing with venereal dis- 
eases, where the cases, causes and 
methods are all well understood. 

The publicity method, used in New 
Orleans, seems to have been a successful 
means of discovering certain classes of 
addicts and of carrying them along, if 
not curing them. It lacks, however, 
scientific accuracy, fails in the personal 
touch of the social worker, and altogether 
lacks the intimate relations existing be- 
tween physician and patient. 

Naturally such activities lead up to the 
question of municipal provision for those 
who become incapacitated for work and 
who transgress social laws and police 
regulations or become dangerous to the 
public. Such may be dealt with under 
laws like the Inebriates’ Act of Great 
Britain with good results, like those set 
forth in the report of Dr. Hogg, Superin- 
tendent of Dalrymple House to the 
Homes for Inebriates Association. Dr. 
Hogg has had long and successful ex- 
perience and considers admission under 
the Inebriates’ Act the best course for 
both patients and friends in most cases. 
Although private patients can end their 
stay at any time, those under the Act 
remain for the time for which they have 
been committed, unless previously dis- 
charged. Dr. Hogg says his object is 
to wean a man from his drug with as 
little discomfort as possible and it is 
stopped usually one or two days after 
admission. “Thereafter the object is to 
train the patient’s mind to resist the mor- 
bid impulse by cultivating his self-control, 
strengthening his will power, and making 
him realize that part of his cure lies in 
his own hands.” Dr. Hogg states that 
a considerable amount of freedom can 
be given some patients after a few days 
residence and parole after three or four 
weeks, 

These extracts are of extreme impor- 
tance since they at once raise the question 
of how is this self-control to be cultivated 


in a man with a hereditary neurosis, or 
one a creature rather of impulse than 
educated in self-discipline. The writer 
recalls two patients, one a clever lawyer, 
another an eminent physician. Neither 
of these succeeded after more than ten 
years in becoming free, the one ending 
with self gas-asphyxiation and the other 
dying with chronic phthisis. Doubtless 
every physician of long experience will 
recall similar cases, and the problem be- 
comes the more difficult when habitués 
are active citizens engaged in some useful 
work and, excepting through injury to 
themselves and anxiety to their families, 
seldom transgress the limits of social 
propriety. 

To the psychologist such cases become 
of intense interest, though they are 
familiar to all psychopathologists. To 
comprehend the situation in any degree 
it is necessary to know “that every 
psychical activity rests upon the inter- 
change of the material derived from sen- 
sation and from the memory upon asso- 
ciations, and that whereas, sensations 
vary but little from individual to individ- 
ual yet variations in emotions are so 
great that we cannot agree upon what 
is normal and that which we call ‘will’ 
as the resultant of the centrifugal ten- 
dencies which lie within the elemental 
and complex psychical structures.” 

Advisedly then the dominant presenta- 
tion at any moment in the mind of the 
drug addict will be that excited by, for 
instance, some external object such as a 
wine shop to the dipsomaniac, which calls 
up the associations of the last debauch, 
or by, as in the case of sexual stimuli or 
other organic activity, arousing subcon- 
scious ideas which automatically rise into 
consciousness and become ‘will’ determi- 
nants. Obviously, such are associated 
with disorders of circulation and secre- 
tion, where tissues are abnormal as in 
fever, or weakened reflexes through 
some disease, or through the use of 
drugs. Hence it would seem that the 
problem of dealing with drug addicts suc- 
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cessfully involves the most careful exami- 
nation of the bio-chemistry of the blood 
and secretions to discover, if possible, 
pathological conditions which disturb the 
operations of a once normal psyche, 
while at the same time securing such 
temporary control of the patient as will 
enable the physician to prevent the effects 
of what must be looked upon as a tem- 
porary aberration. 

Manifestly, this is easily possible when 
the patient is in a hospital or in the home 
in charge of a skilled physician or nurse; 
while it is equaliy plain that no mere 
routine of institutional repressive treat- 
ment will be adequate to overcome the 
effects of what is the result of years of 
secret addiction and it may be tissue 
changes. In this particular the situation 
is in no sense different from that where 
other psycho-neuroses are present, and 
the problem of how far any health de- 
partment is at present equipped either 
with institutional facilities or trained 
psychiatrists involves the question of how 
far it is wise to load public health services 


Index of Health Papers. In connection 
with the assembling of national health or- 
ganizations at 370 Seventh Avenue, New 
York City, the Common Service Committee 
has been organized. Its purpose is to un- 
dertake certain matters of all of the asso- 
ciations, including bookkeeping and me- 
chanical work like the sending away of par- 
cels and circulars. Its last service is that 
of a Weekly Library Index, the first of 
which appeared on the 24th of June. 

This presents the titles and the periodical 
of publication of papers on General Public 
Health, Child Welfare, Health Insurance, 
Industrial Hygiene, Mental Hygiene, Nurs- 
ing, Nutrition, Social Welfare, Tuberculosis 
ind Venereal Disease, and other subjects 
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with yet one more, and that the most 
difficult official duty. 

Obviously, however, since the general 
practitioner is seldom equipped with 
psycho-pathological experience or has 
hospital facilities adequate for pursuing 
such cases to a conclusion, and as few 
cities have a psychiatric institution where 
such cases can receive proper attention, 
the health department may be forced to 
take charge of such cases as are dealt 
with in the public courts. But no progress 
in the rational care of these cases can be 
expected until a much broader and more 
intelligent view is taken of what has 
produced the drug addict, of what his 
pernicious influence on society, if left at 
large, may be, and still more of the 
delicate problems of the rights and free- 
dom of the individual, who is not bad 
but is weak and diseased. Nothing less 
than psychiatric hospitals and provision 
for conditional control of patients is 
likely to deal adequately in any degree 
with this the most distressing illustration 
of the difficult biological and moral prob- 
lem of the iter ad astra of humanity. 


will undoubtedly be added when called for. 

The associations will find here listed the 
important papers in official magazines 
throughout the country. 

Five organizations are at present mem- 
bers of the Common Service Committee, 
the American Social Hygiene Association, 
the National Committee for Mental Hy- 
giene, the National Health Council, the 
National Organization for Public Health 
Nursing, and the National Tuberculosis 
Association. 

The Canadian Red Cross has for some 
time been issuing for the benefit of national 
associations across the line, a mimeo- 
graphed bulletin containing a somewhat 
similar bibliography. 
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HAND DISINFECTION—AN INVESTIGATION OF VARIOUS 
PREPARATIONS FOR THIS PURPOSE 


Joun R. Conover, M.D., and 
Joun L. Larrp, M.D., 


Division of Laboratories, Pennsylvania Department of Health, 
Philadelphia, Penn. 


HE therapeutic measure of con- 

trolling at least one method of 

transmitting contagious diseases, 
i. e., through the medium of direct car- 
riers, who are represented by physicians 
and nurses in charge of such cases, con- 
sists of several important problems in 
public health measures. Among these 
prophylactic methods, that which has to 
do with the removal of the infectious 
virus from the carriers’ hands is by no 
means the least. In an endeavor to solve 


this problem of hand dis-infection and to 
be able to recommend a substance which 
will act thoroughly and possess all, or 
most all of the properties that such a dis- 
infectant should have, the Pennsylvania 
Department of Health has conducted 


many experiments extending over the 
course of a year. 

Before any experimental work was at- 
tempted, it was decided that the essential 
properties required of a hand disinfectant 
should be determined, and that tests to 
prove the efficacy of the preparation 
should be adopted. It was considered 
necessary, in order for a substance to 
have a value as a germicide for this use, 
that it must possess all of the following 
properties: 

The product should be readily avail- 
able; and either be on the market at 
present or placed on the market with 
little or no effort; be accessible in rural 
districts as well as in towns and cities; 
be already known by the medical pro- 
fession and laity; and to have had some 
former use, whereby the public would 
be acquainted with its use and relative 
safety or dangers dependent thereon. 
The product should be very inexpensive, 
so that the cost would not make its use 
prohibitive. It should possess warning 


signals, either natural or artificial, to 
indicate that it is not intended for con- 
sumption, and to prevent individuals 
from mistaking it for medicinal sub- 
stances intended for internal use. And, 
in addition, to these danger signals it 
should be relatively free from toxic 
action, either from absorption through 
the skin or in case of accidental consump- 
tion. The preparation should be rela- 
tively stable in the original packet against 
time, climatic conditions and other physi- 
cal agents with which it would come into 
contact during its passage from manufac- 
turer to consumer. It should exert an 
almost instantaneous action when applied 
as a germicide, owing to the practice of 
attendants hastily washing the hands and 
the inability of individuals to estimate 
time, or their unwillingness to hold the 
hands long in an antiseptic solution. 
There must be an absolute lack of any 
production of irritation to the skin from 
repeated or continuous use of the anti- 
septic, and, notwithstanding all of the 
above properties it must not be unpleas- 
ant to use, because this property alone 
would suffice to prohibit the free and 
proper use of the preparation. 

The tests employed to determine the 
efficacy of a hand disinfectant are based 
on the principle of simulating the actual 
conditions encountered in the therapeutic 
application of the material. This prin- 
ciple we consider to be essential in the 
development of any laboratory method 
for testing substances to be applied prac- 
tically. In the case of sterilizing the 
hands after contact with contagious dis- 
eases the actual conditions to be simu- 
lated are numerous and can be divided 
into two classes: First—those that re- 
late to the patient and carriers ;—Second 
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_those that relate to the disinfectant. 
Under the former, must be considered 
the period of contact with the contagious 
individual, the organisms to replace the 
virus, and the value of these as test or- 
ganisms. The latter includes the time 
and method of action of the material and 
the personal equation of the individual 
using it. 

We decided that a period of three 
minutes would equal the average actual 
contact with the patient, including the 
handling of the patient and infected ma- 
terials. We, therefore, adopted this 
length of time to immerse the hands in a 
basin containing one liter of a suspen- 
sion of organisms. From previous expe- 
rience* in testing the action of germicides 
by the use of Staphylococcus aureus and 
Diphtheroids as test organisms to sup- 
plant the etiologic organism concerned, 
we employed these in a dilution of ten 
billion of each type in a liter of tapwater 
to infect the test hands. This number 


of bacteria was adopted after experimen- 


tation to determine the quantity neces- 
sary to permit sufficient contamination 
of the hands. The organisms used are 
readily grown on agar, are more resistant 
to the action of germicides than many 
of the more infectious organisms, are 
comparatively free from the danger of 
severe infection when applied directly to 
the skin, and therefore constitute a good 
choice, especially in diseases the virus of 
which cannot be cultivated. At present 
we are attempting to establish the co- 
efficient of resistance of organisms, using 
Staph aureus and Diphtheroids as the 
standard. 

The length of time necessary for con- 
tact with the disinfectant must be brief, 
and, therefore, a period of one minute 
was selected. A short period is necessary 
owing to the usual practice of individuals 
exercising great haste, improper wash- 
ing and the exhibition of a distaste for 

“Standard Requirements and Methods of Testing 
Venereal Early Treatment Preparations—practiced by 


the Pennsylvania Department of Health.—Therapeutic 
Gazette, Dec. 15, 1920. 


‘neath the nails. 
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such procedures. The average length of 
time required by individuals unaware of 
any experimental conditions, to wash the 
hands with soap and water and to dry 
them is 36.8 seconds. The time used by 
men is greater than that taken by women, 
for the former the average is 44.4 seconds 
and for the latter 29.2 seconds. 

Therefore, in order to ensure destruc- 
tion of the infectious organisms within 
such a short time the germicide must 
exert an almost instantaneous action. 
We have endeavored to obtain such a 
germicide, and have found it in the one 
which we recommend, since it will steri- 
lize the surface of the hands in 15 
seconds. We recommend a full minute, 
however, to ensure a washing sufficient 
for all surfaces. 

The method which we employed to 
culture the hands is to infect the hands, 
then rub a cotton swab on wooden car- 
rier, moistened in 1 cc. of sterile water, 
over the surface of the hands for the 
control culture. The bacteria are then 
rinsed from the swab in 1 cc. of sterile 
water, one swab being used for each 
hand, and the washings from both col- 
lected in the same tube. The infected 
hands are immersed directly into the liter 
of disinfectant for one minute. An 
orange-wood stick is used to cleanse be- 
After this they are 
rinsed with sterile water which is poured 
on by an assistant and permitted to drain 
off. Again swabs are moistened with 
sterile water and rubbed over the hands, 
and sterile orange-wood sticks are used 
to culture beneath the nails. The wash- 
ings from these swabs and sticks are 
collected in 1 cc. of sterile water. A con- 
trol of the bacteria suspension is made 
by adding 0.1 cc of the suspension to 
1 cc. of sterile water. A culture of the 
disinfecting solution is made by removing 
0.1 cc. to 1 cc. of sterile water. After 
all cultures have been made, they are then 
plated in agar, by first pouring the 1 cc. 
containing the washings, etc. into individ- 
ual Petri dishes and adding agar. They 
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are incubated in an inverted position for 
24 to 48 hours and the number of 
colonies is then determined. By this 
means it is comparatively easy to deter- 
mine the number and nature of the 
colonies, spore formers being easy of 
recognition. 

During the earlier stages of this work 
we attempted to first sterilize the hands 
before immersing them in the bacterial 
suspension, by means of bichloride of 
mercury, but abandoned the practice on 
account of the irritation produced lead- 
ing to a misjudgment of the substance 
being tested and because we found it 
unnecessary since the number of organ- 
isms obtained after immersion of un- 
sterilized hands is greater than after mer- 
cury sterilization due in all probability to 
the retention of mercury by the skin. 

The method of washing the hands 
without the use of cloth or brush was 
selected, because the results were of equal 
value, and the elimination of other ma- 
terials lessened the liability of transmis- 
sion of the virus by inanimate carriers, 
and on account of the liability of the 
brush to produce mechanical injury to 
the skin. 

The preparation of final choice and the 
one which we recommend most nearly 
to possess all of the above mentioned 
properties, and to guarantee disinfection 
of the surfaces of the hands, excluding 
that part under the nails, is a substance 
known as Eupad. This preparation has 
been known for some time, but has never 
been directly applied for the purpose of 
hand disinfection after contact with con- 
tagious diseases. It may not be amiss to 
re-state here the properties of this sub- 
stance, and to mention factors which tend 
to prevent its usefulness. 

Eupad is a dry hard powder, consist- 
ing of equal parts by weight of chloride 
of lime and boric acid ground to powder. 
It can be kept in paraffined paper en- 
velopes without loss of chlorine content. 


Brennan, Rettie and Campbell, 
July 24, 1915. 


*Lorrain Smith, 
British Med. Jour., 
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The mixture is comparatively inexpen- 
sive, possesses a natural danger signal 
in the characteristic odor. Both in- 
gredients have been in use by the laity, 
and are easily obtained in any com- 
munity. There is an absolute lack of 
any irritation. The boric acid present 
serves as a buffer against the caustic 
action of the chloride of lime. It is 
unnecessary to depend on complete solu- 
tion to obtain germicidal action which is 
almost instantaneous. All experimental 
data will be given in Part IT. 

Eupad exhibits undesirable effects in 
but two of its properties. These are, 
first, the persistance on the hands of a 
slight odor of chlorine, and second, the 
toxic action of chlorine if taken inter- 
nally. The odor can be removed almost 
entirely by rinsing the hands in either a 
weak solution of ammonia or vinegar 
(acetic acid). The toxic action is not 
as great in degree as that from other 
common disinfectants, amongst which 
are bi-chloride of mercury, the cresols, 
and carbolic acid. This property is 
guarded against by the container, and 
the character of the powder, the odor 
and taste of which would warn any indi- 
vidual of its unusual nature. In fact it 
seems impossible to obtain at present an 
efficient antiseptic without toxic action 
on internal administration in large doses. 

The amount of preparation necessary 
to guarantee disinfection is 3 grams of 
the mixture added to 1 liter of water. 
These amounts can be approximated by 
adding one level teaspoonful of the 
powder to a quart of water. It is un- 
necessary to use other than tap water. 
The solution should not be employed for 
more than 30 contacts, nor be used after 
standing from two to three hours in an 
open vessel. 

Owing to the action of chlorine on 
metals, the solution should not be placed 
in contact with vessels made from metal, 
but should be used in porcelain or enamel 
vessels. 

The length of time required for disin- 
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HAND DISINFECTION 


fection is but a few seconds, 15 being the 
shortest period tested and proven of 
value. We recommend, however, that 
‘he time of contact be one minute, this 
period being of sufficient length to per- 
mit thorough cleansing of all infected 
surfaces. 
SUBSTANCES INVESTIGATED 

The methods of applying disinfectants 
to the hands can be divided into two 
classes, first, the one whereby the individ- 
ual remains in contact with the substance, 
and second, the one whereby the sub- 
stance remains in contact with the indi- 
vidual. In considering the second 
method, it was thought to be valuable 
from the fact that the substance would 
be held in contact with the surface of 
the hands by means of an adhesive agent, 
thereby guaranteeing sufficient time for 
the germicide to exert the desired action. 
For this reason it would overcome the 
difficulty encountered in the first method, 
namely, the immersion of the hands for 
an insufficient period. 

We, therefore, made many attempts 
to find such an adhesive agent free from 
properties incompatible with the action 
of the germicide, and lacking the ob- 
jectionable feature of remaining sticky 
after application. The following were 
tested and discarded for one or more 
reasons, 

A skin varnish containing 10 parts of 
casein, 35 parts of ammonia water, 10 
parts of glycerine and 20 parts of water, 
was prepared but was found to have a 
persistent stickiness. 

Emulsion petrolatum N. F., fl. ext. 
grundelia (drachm one to a pint of 
water), glycero-gelatinum N. F., lubri- 
cating jellies, glyceritum phenolis U. S. 
P. and glyceritum amyli U. S. P. were 
tested first, for their value as a varnish, 
but they were absorbed poorly or not at 
all, hence could not be used. 

Various mixtures of gelatine and 
water, gelatine with glycerine and honey, 
oils and emulsifying agents and soaps 
with some inert base were made up into 
liquid applications and examined for 
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their practical use. Some were aban- 
doned on account of their incompatibili- 
ties, while others, although compatible 
with the germicides, had to be eliminated 
on account of the prohibitive cost of 
their pharmaceutical manufacture. 

Having found that it is impracticable 
to apply the method of keeping the dis- 
infectant in contact with the individual 
we turned our attention to the method 
of second choice. The means of having 
the individual in contact with the disin- 
fectant can be accomplished in two ways, 
first, by the use of a germicidal soap 
and, second, by immersion into a germi- 
cidal solution. 

The former was thought to be more 
desirable on account of the greater con- 
venience in the use of soap, which should 
be in itself germicidal and would, there- 
fore, prevent direct transmission of or- 
ganisms from carrier to carrier, require 
less space in the wash room and lack the 
feature of representing internal medi- 
cines, can be transported readily, and 
exert a cleansing action. 

A number of soaps were selected so 
that each type of germicidal soap would 
be represented and were submitted to a 
test of their direct action on the organ- 
isms upon the hands. Observations were 
made for germicidal action and irritation 
produced. With the exception of a liquid 
soap containing Hgl, in KI which was 
prepared in this Laboratory, and a mer- 
curic iodide soap (1-1,000) purchased on 
the market, which gave variable results, 
all of these failed to destroy the bacteria 
within one minute. Irritation was either 
lacking or only slight in amount from the 
use of any except the mercuric iodide 
soaps, and these produced the conditions 
found after the use of bichloride of mer- 
cury, namely, roughening, drying and 
sometimes even cracking of the skin. 
Their use was discontinued before any 
actual dermatitis was set up. Soaps 
without disinfectants have been consid- 
ered germicidal to a certain degree, and 
in fact to be able to entirely sterilize the 
surface of the skin. This, however, has 
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not been our experience, as we have 
found them to merely lower the number 
of bacteria and attribute this to the 
cleansing property, and not to the germi- 
cidal action of the OH group, or to the 
solution of lipoids of the bacteria. 

Herewith is given in Table I, a con- 
densed protocol of the experiments to 
demonstrate the action of these soaps. 
The individual records are omitted on 
account of a lack of space. 

A fact noted in the use of these mer- 
curic soaps obtained on the market is 
that greater germicidal activity is to be 
had from a fresh cake, than from one 
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which has been used several times. These 
soaps are useful for about 50 washings. 
The other soaps examined are without 
value as a germicidal application within 
a time limit of one minute. 

The results of the experiments with 
skin varnishes and germicidal soaps 
proved these two methods to be without 
sufficient value, hence we turned to the 
last resort, the use of a solution in which 
the hands are to be immersed. We have 
grouped substances for this purpose ac- 
cording to the factor which renders it 
germicidal and have attempted to select 
one or more of each group which has a 


TABLE I 


Excluding the Nails 


Period of 


Substance— 


Washing 


Period of 
Immersion 


Sulphur soap 
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Cresol soap 
Tar soap 
Naphtha soap 


Flake (L 
Kl.—Hg 


Soap 
Hgl, NoKI Liquid Soap 
Market Hgl, Soap No. 1 
Market Hgl, Soap No. 2 
Market Hgle Soap No. 
standing 6 
Market Hgl, 
Market Hel, S 
Market Hgl, 
= no growth, +— = from 1-50 colonies 
infinite number of colonies per plate. 


per plate, 
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TABLE II 
Bacterial Suspension Equals 20 Billions of Organisms (Staphy. Aureus and Diphtheroids) 


Amounts in 
Period of 
Immersion 


1000 cc. 


Substance— 


Pearson’s Creolin 


Period of 
Washing 


3 


Culture Control 
rritation from 
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common use and is relatively inexpen- 
sive. 

The germicidal action of the phenols 
and related groups has been attributed 
to the precipitation of albuminous ma- 
terial, but this is probably not the only 
factor concerned. It is more likely to 
be due to the chemical reaction of the 
phenols with aldehyde or amino groups 
within living protoplasm. However, we 
have not determined this point and have 
merely grouped members under phenols 
because as a class they are used for dis- 
infectants. 

A condensed tabulation of the exami- 
nations and results is given in Table IT. 

Preparations belonging to the phenol 
croup are unsatisfactory because they are 
too slow in exerting lethal action. A 
concentration sufficient to destroy bac- 
teria within one minute would be entirely 
too irritating. In fact all of these are 
capable of producing marked irritation 
if used many times even in weak concen- 
tration. 

Other groups of antiseptics were ruled 
out without being subjected to trial. 
\mong these are the dyes and the oxidiz- 
ing agents. The former could not be 
employed on account of discoloration of 
the hands or fabrics. The latter, repre- 
sented by potassium permaganate fol- 
lowed by oxalic acid, was ruled out on 
account of the process of manipulation 
being too extensive. Formaldehyde was 
considered undesirable on account of the 
danger of sensitization with subsequent 
production of a dermatitis. 

One substance with high antiseptic 
properties is the hydrogen ion. In order 
to test this in common materials we se- 
lected sodium—acid—sulphate and vine- 
gar. The former has been employed to 
sterilize drinking water, while the latter 
is in use in every household, both are 
easily obtained in any locality. Although 
they are non-irritating, they are not of 
value because the concentration of the 
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destroying agent is either insufficient or 
else the time required by it to exert le- 
thal action is longer than the selected 
period of one minute. 

Next we considered the use of dilute 
ammonia water, with the thought that it 
would be valuable from either the hy- 
droxyl (OH) ion, which is known to be 
destructive as well as cleansing, or the 
NH! radical, which is deleterious to liv- 
ing protoplasm, probably through chem- 
ical union with aldehydes. This sub- 
stance, however, failed to meet with all 
requirements. 

The heavy metal group contains some 
of our most efficient germicides, which 
supposedly owe their action to the coagu- 
lation of albumin. Bichloride of mer- 


cury has an already established value, but 
is liable to produce irritation of the skin, 
and as we know from clinical experi- 
ence, has in a number of cases been mis- 
taken for medicine with serious and 
oftentimes fatal results. The closely re- 
lated preparations, biniodide of mercury 


and mercuric iodide in potassium iodide 
solution, present the same dangers of ir- 
ritation and toxicity and in addition are 
prohibitive from the standpoint of cost. 
In order to have a preparation belonging 
to the heavy metals and possessing more 
desirable features we examined copper 
sulphate. 

This salt appeared to be nearly ideal 
in the possession of properties essential 
to a hand disinfectant and results of ex- 
periments demonstrate that it does pos- 
sess most of the properties, but that it 
also has one serious drawback, namely, 
that organisms in the wash water are 
not destroyed within one minute. 

Copper sulphate is inexpensive and 
known to most people as such or as blue 
stone or as blue vitriol; it can be ob- 
tained in any locality, and has many com- 
mon uses. It has a blue color, and lends 
this color to a solution. If taken inter- 
nally small doses would not be fatal and 
larger doses would act as an emetic, 
thereby preventing poisoning. Against 
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time, climate and other conditions it is 
remarkably stable. 

Our experiments have shown that it 
will sterilize the hands in one minute, 
and that continued use will not cause any 
irritation of even very delicate skins. 

Copper sulphate is unusual in exerting 
a germicidal action in low concentration 
when applied to skin, while the same and 
much greater strength solution will not 
destroy an equal number of bacteria in 
vitro. This fact led us to conduct many 
experiments to determine the reason for 
the strange behavior. At present we 
have drawn no conclusions, but hope to 
continue the work and possibly learn the 
secret of this activation of a compara- 
tively poor germicide. 

The property of destroying bacteria on 
hands was discovered when we subjected 
the chemical to the already mentioned 
test. 

We had planned to determine the co- 
efficient of resistance of pathogens poor 
in resistance to laboratory conditions of 
growth, using Staphylococcus aureus and 


TAbi 


Bacterial suspension made with water (lcc. 


Bact 
Substance Amt. Susp 
cascade lec 0.1 cc 
Copper Sulphate 1:100 ......... 1 cx 0.1 ce 
1:125 lee 0.1 ce. 
Io determine if higher solutions will act 
1:175 1 ce. 0.1 ce. 
1 ce. 0.1 ce 
lee 0.1 cc 
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Diphtheroids as the standard bacteria, 
and a solution of copper sulphate as the 
test solution. We therefore attempted 
to first determine the best concentration 
of the salt to use, by using different 
strengths of copper sulphate, controlled 
with 1:75 phenol, and the organisms 
mentioned above, according to the tech- 
nique of the Pennsylvania Department 
of Health Laboratories,* in testing the 
action of prophylactics. In Table III 
are some of the records of these experi- 
ments: 

It is readily seen that neither high nor 
low dilutions of copper sulphate will de- 
stroy the number of bacteria employed 
within one minute. In contrast to this 
the action exerted when in contact 
with hands. Herewith is a table show- 
ing the results when copper sulphate 
1:100 is used on hands for one minute. 
The hands in these cases were not pre- 
viously immersed in a bacterial suspen- 
sion. 


Is 


*Standard Requirements and Methods of Testing 
Venereal Early Treatment Preparations—Practiced by 
the Penn. Department of Health. Therapeutic Gaz 
Dec. 15, 1920. 
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To determine the strength of copper sulphate necessary to kill 200 million organisms (0.1 cc. of usual 


suspension). 


Substance Amt. Bact. Susp. 
Copper Sulphate— 

2 per cent 1 ex 0.1 ce. 
POF COME 1 ce, 0.1 cc. 
1 cc. 0.1 ce. 
BO POF COME 1 ce. 0.1 ce, 
BG POP COME 1 ce. 0.1 cc. 
BG POF COME lee 0.1 cc. 
1 ce. 0.1 cc. 
BO COME 1 ce. 0.1 cc. 


Time 1 min. Control Bact. Susp. Media Cont’! 
+++ T++ - 
+++ +++ 
++ - +++ - 

+++ +++ 
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TABLE IV 


Hands not immersed in bacterial suspension 
Culture after Culture 
Copper Sulp. Wash 
1 min. Water 
1 colony and 1 
spore former 


+ 


1 deep colony 
ldeep colony 


Hands immersed in bacterial suspension 

Results of these experiments show 
that the bacteria on the hands or those 
adhering to hands after voluntary con- 
tamination are destroyed within one min- 
ute, but the water containing the copper 
sulphate contained some organisms. The 
complete details of these experiments will 
be given in a later paper. 
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Having been unable to select an 
“ideal” antiseptic from any of the afore- 
mentioned groups we next examined the 
halogens. Iodine in potassium iodide 
solution was eliminated by the prohibi- 
tive cost. Bromine and fluorine com- 
pounds were not considered desirable on 
account of the cost and dangerous na- 
ture of the compounds. Chlorine was 
represented by a proprietary article “Nu- 
klorene” and by chlorinated lime. The 
former is lacking in germicidal power, 
and difficult of solution. The chloride 
of lime was discarded on account of 
caustic action on the hands and the dis- 
agreeable odor. 

We then attempted modification of 
chlorinated lime, or free chlorine, and 
prepared a chlorinated solution of gela- 
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on 
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In Table VI are presented the results when various quantities and periods of time are used. 


TABLE VI 


Excluding under the . 
nails 


Eupad— 


20 Bil. 1000 cc 


Culture Control 
f Hands 


.g Period of 
5 
Period of 
Washing 
++++++++ 


t++t+ + + + 9 


++ 4+ 


Bact. 
Selution 


Culture Treated 


Hands 
Culture Water 


Used 

Culture 
Irritation 
Fresh 


++ 
28:8 


“ 


“ After standing 


our 
NoneAfter standing 2 
hours 
NoneAfter standing 4 
hours 
NoneAfter standing 24 
hours 
NoneAfter 5 washings 
NoneAfter 25 washings 
“ After 40 washings 
“ Held in envelope 
3 weeks 


Me ++ +— 
Miss F. +— 
_ 
Miss Gu +— 
t 
| 
| 
a= 
= = { 
f 1000 cc. Eupad.... % + -+ 4 ihe 
if 
| | 
ae 
\ 
1 gm.-1000 cc 
gm.-1000 cc 
gm.-1000 cc. 
4 em.-1000 cx 
gm.-1000 cc. 
gm.-1000 cc. 
gm.-1000 cc. 
gm.-1000 ce, 
gm.-1000 cc ‘ 
gm.-1000 cc. t+ ++ | 
a tt! 
if 


824 


tine. This solution lacks sufficient ger- 
micidal activity. The other modification 
examined is Eupad, a mixture of equal 
parts by weight of chlorinated lime and 
boric acid. The properties and use of 
this compound have already been given. 
It may be of interest to insert here a 
condensed tabulation of some of the re- 
sults of experiments. 

The results of these experiments show 
that Eupad is capable of exerting germi- 
cidal action within a period of 15 sec- 
onds, and is valuable for at least 25-30 
washings, and can be exposed in solu- 
tion in an open vessel for two hours or 
more without loss of action. It can be 
kept in envelopes which are coated with 
paraffin, without loss of chlorine content. 

The relative cost of the various prepa- 
rations is of considerable importance, 
the especially manufactured preparations 
being very expensive. A few figures for 
comparison are Bichloride of Mercury, 
$2.10 a pound, Mercuric Iodide, $5.15 a 
pound, Nuklorene, $1.00 a bottle of 100 
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A special rate of one-and-a-half fares for the round trip will be in effect 
for the Annual Meeting, except from New England states. 
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tablets, Copper Sulphate .20 a pound, 
Chloride of Lime, .15 a pound, Boric 
Acid, .30 a pound. The amount of each 
of the latter necessary is 1.5 grams, thus 
making a comparatively low figure for 
this preparation. 


SUMMARY: 


1. Eupad, a mixture of equal parts 
of boric acid and chlorinated lime, is 
recommended as a substance to be em- 
ployed in the strength of 3 grams (1 
teaspoonful) to 1000 cc. (1 qt. of water) 
for disinfecting the hands after contact 
with contagious diseases. 

2. The properties required of such a 
preparation, and the essential principles 
on which the tests are based are de- 
scribed in detail. 

3. The substances are grouped ac- 
cording to the element or radical which 
is credited with the germicidal action. 

4. Condensed tables showing the ac- 
tion of Eupad and other substances ex- 
amined are included. 


For Pacific 


MEASURING RODS OF MORTALITY RATES 


Dwicut M. Lewis, M.D., 
Director, Bureau of Rural Sanitation, State Department of Health, 


Charleston, 


W. Va. 


in vital statistics. 


tration. 


Determination of constant factors is of fundamental importance 
Possibilities of measuring the role of filth- 
borne and respiratory diseases in crude death rates are here 
shown. The relative values of the constants of these two types 
of disease offer food for thought in preventive health adminis- 


HE accuracy of the fact that two 

types of disease, namely, filth-borne 

and respiratory, are epidemiologic- 
ally the large factors in the possible re- 
duction of mortality rates, all causes, 
should be reflected in the possibility of 
‘heir being measured as constituent parts 
of the total mortality rate. I have re- 
cently shown it possible to figure rather 
accurately the infant mortality rate by 
estimating the sum of three factors; 
namely, the bed rock irreducible of the 
‘irst month of life, plus the infant 
diarrhea mortality rate under age 1 mul- 
tiplied by a constant 1.23, plus the re- 
-piratory rate under age 1 multiplied by 
the constant 2.3.* A study of the vital 
tatistics of the Bureau of the Census 
for the years 1911-1917, inclusive, giving 
the rates for the total registration area 
and its component parts, show that our 
premise is correct. Allowing a figure 5.5 
for an irreducible mortality rate per 
1,000 population composed of other dis- 
cases than the two types mentioned, using 
the figure .06 as the constant for the 
filth-borne diseases and the figure 2.6 for 
that for the respiratory diseases, I find as 
nearly a satisfactory correlation of the 
estimated and the actual mortality rates 
as for the infant mortality rate. The fol- 
lowing table shows the actual yearly mor- 
tality rate and that estimated one ac- 


*D. M. Lewis, Measuring Rods of Infant 
tality Rates. A. J. P. H., August, 1921. 


Mor- 


quired by multiplying the sum of the 
rates for typhoid and infant diarrhea by 
.06, plus the sum of the rates for measles, 
whooping cough, influenza, pulmonary 
tuberculosis, bronchitis and total pneu- 
monias by 2.6, plus the irreducible figure 
5.5. 


Esti- 
Actual mated 
Section of U. S. A. Year Rate Rate 
Total registration area......... 1915 138.502 13.378 
Cities in registration states... .. 1915 14.197 14.280 
Rural area of registration states 1915 12.344 12.453 
California 1915 13.799 13.276 
1915 15.921 14.873 
1915 15.71 14.884 
1915 14.384 14.075 
veces 1915 11.452 12.222 
1915 14.312 15.437 
1915 18.948 16.138 
1915 19.661 17.397 
1915 14.876 14.535 
1915 15.615 15.719 
Total registration area......... 1916 13.989 13.997 
Cities in registration area...... 1916 14.992 14.862 
Rural area of registration states 1916 12.877 13.165 
CE 1916 13.536 12.895 
1916 19.362 19.654 
1915 15.711 14.334 
1916 15.069 14.816 
1916 12.064 12.172 
1916 12.414 12.632 
Eee 1916 19.034 18.036 
Total registration area......... 1917 14.165 14.274 
Cities in registration states..... 1917 15.151 15.046 
Rural areas of registration states 1917 12.979 11.776 
ees 1917 17.065 16.479 
1917 18.200 18.696 
1917 16.546 15.941 
1917 11.737 12.079 
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Actual Estimated 
Section of U. S. A Year Rate Rate 
Minneapolis ........+.. 1917 11.817 12.187 
1917 14.389 15.276 
New York City........ 1917 18.685 15.851 
North Carolina ....... 1917 20.742 19.902 


The very general agreement of rates 
in this sampling of total registration area, 
its component parts of cities and rural 
areas, and of such states and cities of 
those states as represent the varied types 
of completeness or otherwise of regis- 
tration, of relating variations of infec- 
tious diseases, is the more satisfactory 
when consideration should be taken of 
the caution of the Census Bureau as to 
errors of estimated population. There 
are outstanding the “following discrep- 
ancies: North Carolina shows for each 
of the three years a much lower esti- 
mated rate than the actual. The records 
show that this state of all the above 
sampled, alone shows a sufficiently high 
excess of ill-defined causes as would in 
terms of other states or cities, correct and 
bring up the estimated figure, were the 
excess content brought into the two 
groups of diseases. San Francisco alone 
of the cities shows a much lower esti- 
mated rate; the records show that alone 
of the cities, San Francisco has a suicide 
rate of upwards of one-half excess over 
the state for 1917 and three times as 
much for 1916, while there is no excess 
in 1915. Inasmuch as the variation of 
each year of the estimated over the actual 
recorded is the same, it may be possible 
that the discrepancy is one of estimation 
of population. The possibility of check- 
ing up excesses of violent deaths and sui- 
cides and ill-defined or all other defined 
diseases as possibly belonging to the res- 
piratory group is well seen in the follow- 
ing instance: Framingham, Mass., for 
1917 had a recorded death rate of 
16.185; the estimated rate would be 
12.138. Should the excess of violent 
deaths, suicides and other defined dis- 
eases which alone exceed markedly the 
figures for the state, which excess 
amounts to 1.12, be placed as respiratory 
in view of the absence of any typhoid and 
added to the respiratory rate there would 
be an estimated rate of 15.830, agreeing 
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closely with the actual rate. The last dis- 
crepancy is a most interesting one: Alone 
of all cities, New York City for each 
year is notable for a much less actual 
recorded rate than the estimated; ac- 
cording to the census reports it is as 
well the only city which has lower actual 
rates than those for the state. The esti- 
mated rates on the other hand, in agree- 
ment with all other cities, shows a higher 
rate for the city than the state. Inasmuch 
as there does not present in the sum- 
maries of the specific parts of the mor- 
tality rates each year any marked 
diminution of rates for the city over the 
state, it would seem that the error lies in 
an excessive estimated population for the 
city. The possibility that the rock bot- 
tom figure of 5.5 has been affected, alone 
of all the larger cities, is tenable and if 
so proven would make comparisons of 
the recorded and estimated total mor- 
tality yet more significant. The possi- 
bility of the origin of excesses of 
abridged International list No. 37 is 
rather remarkably shown in the follow- 
ing instance: Ann Arbor, Michigan, for 
1917 presents a rate of 31.913; the esti- 
mated rate would be 16.604. The statis- 
tics show an excess of No. 37, all other 
defined diseases, of 5.000 and one of 
874 for violent deaths and suicides over 
those of the state. When the figure 5.874 
is brought into estimated group as a part 
of the respiratory disease and so corre- 
lated, the estimated rate is 31.877. 

Like Pasteur, I have felt for years 
that there must be laws controlling Na- 
ture’s methods. Unavailing have been 
innumerable attempts to correlate by con- 
stants and all combinations of classes of 
diseases, crude death rates, until a possi- 
ble way was shown after the method of 
that recently shown for the infant mor- 
tality rate. 

In sum, there would seem possible, 
measuring rods of mortality rates, all 
causes. Two of these, that of filth-borne 
and that of respiratory diseases, would 
seem of great value not only in checking 
up comparative amounts of such pre- 
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ventable diseases, but of demonstrating 
where unusual excesses of other recorded 
constituent parts of the total rate belong, 
and lastly, failing the fact that errors of 


Unique in many of its features was the 
Health Section of the Boys’ Loyalty Parade 
in New York City on April 30, 1921. It was 
with a beaming smile and a righteous pur- 
vose that old Milk Bottle strode down 
Fifth Avenue on that occasion, inscribed 
vith the legend “At Least a Pint of Milk 

Day” and driving before him the bever- 
ges which he should replace, Tea and 
Coffee, represented by their conventional 


eceptacles. 


In eager conference Bill Beet, Robert Spring Onion 
nd Charlie Carrot plan to invade the diet of child- 
i 


Surrounded by all the child health essen- 
als, Mr. Milk Bottle had a march of tri- 
imph, and there is everywhere in the Met- 


ty 


ropolis indication that the lesson he taught 
is learned joyfully by the amused popu- 

Judge Scales in cap and wig was an im- 
posing figure with sheriffs bearing 
large signs, “What a Boy Should Weigh,” 
ind “Weight for Height,” and “What is 
Yours?” flanking his advance. These gave 
to everyone the relations of weight and 
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estimated population are involved, of 
showing that there are other measuring 
rods bound up in the figure used as an 
irreducible. 
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height, that factor which has recently come 
so strongly into public health work for the 
child, and which is food for thought. 
Oatmeal and Double Boiler, Brown 
Bread and Glass O’ Water preceded the 
line of green vegetables. Of these, Charlie 
Carrot was the central figure. Bill Beet, 


Henry Pea, Tom Celery and Samuel Bean show a 
solid front for good health habits. 


Robert Onion, Henry Bean, Samuel Pea, 
Patrick Spinach and Tom Celery marched 
beside him, while Orange, Apple and Egg 
made an amusing trio. 

There was a line of health habits, in 
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which Soap and Tooth Brush marched be- 
side the Boy-in-Bathtub. The application 


Jovial Old Milk Bottle has banished from Health 
land Tea and Coffee thieves of Child Health. 


Health Ambassadors.—In an _ interview 
with a correspondent of the Washington 
Star, Brig. Gen. C. E. Sawyer, the presi- 
dent’s personal physician proposes that this 
country send envoys of health to South 
American countries. Gen. Sawyer is quoted 
as follows: 

“I hope to see a public health service that 
will send a man into every country in South 
America, where they will serve the dual 
purpose of making those countries safe 
places for Americans to live in, and at the 
same time help the South American to put 
into practice what we have learned in sani- 
tation and care of the public health. 

“In South America, Central America and 
Mexico there lies an immense field for our 
commercial development. But before we 
can trade with the South American, we 
must win his confidence, establish a rela- 
tionship that will assure him we want his 
good will as well as his trade. The United 
States has made more progress in sanitation 
than any country in the world, and the 
American doctor has a great opportunity to 
educate his South American neighbor in 
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of these was evident to everyone and was 
loudly applauded. Sleeping-Long-Hours- 
with-Windows-Open, a Boy in pajamas 
walking in a window frame, finished the 
pageant. 


This popular presentation in a parade 
was one of the many bright ideas originat- 
ing with the Child Health Organization. 
From the very beginning, when it initiated 
its happy, care-free, child health trade- 
mark, as it might be called, the Association 
has had a succession of bright ideas in 
methods of interesting children in acquir- 
ing health habits. In this procession, it un- 
questionably scored again. 


what he has learned along these lines.”— 
Ben. McKelway, Washington Star, April 24, 
1921. (J. A. T.) 
+ 

Popular Health Magazine in Yugoslavia. 
—A popular monthly health review pub- 
lished by the Ministry of Public Health of 
Yugoslavia in collaboration with the Na- 
tion Public Health Association, a voluntary 
agency with headquarters in Belgrade, has 
a circulation of 100,000 according to a 
writer in the March-April 1921 Bulletin of 
the League of Red Cross Societies. Besides 
this magazine many other kinds of health 
education and propaganda are carried on. 
The sum used for the teaching of hygiene 
is 3 per cent of the budget of the Ministry 
and amounts to more than two millions of 
dinars (a dinar is 19% cents). Books, 
posters, and moving pictures are used, and 
schools for teaching hygiene have been 
established in six communities. The Minis- 
try also codperates with the Temperance 
Association. —Dr. A. Stamper in March- 
April, 1921, Bulletin; League of Red Cross 
Societies. (J. A. T.) 


The NEWS LETTER for August, combined with that for 
September, is due from the press on September 5, and will have 
information of value about the hotel rates for the Fiftieth Annual 
Meeting of the Association. Also facts about the Health Institute. 
Watch for it. 
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INDUSTRIAL APPLICATION OF ARMY AND NAVY 
VENEREAL DISEASE RECORDS 
Ray H. Everett anp Mary Avucusta CLARK 
American Social Hygiene Association, New York City. 


Venereal diseases are a much greater handicap in industry than 
existing industrial statistics indicate. 
properly be drawn from the 1920 reports of absences from duty 
in Army and Navy. In the former more than 13% and in the 
latter 15% of all absences were from venereal diseases. 


This inference may 


ing under which many indus- 

trial physicians enter that im- 
portant percentage of absentees for whom 
no more definite diagnosis can be made. 
lhe student of industrial disabilities 
mourns the scarcity of statistics; so do 
the men who are responsible for the 
health of employes, but they admit their 
inability to rend this “personal reason” 
veil, 

But few plants maintain records of 
specific causes of disability among em- 
ployees and resort to other sources has 
been generally without avail. For in- 
stance the U. S. Public Health Service 
in an attempt to study this problem found 
it necessary to utilize records of sick 
benefit organizations of employees as a 
source for data. Records of this charac- 
ter do not furnish a complete, impartial 
picture of the amount of sickness in any 
general industrial group because, being 
membership organizations, they include 
only a selected group of persons, and 
because they discriminate against certain 
disabilities, refusing to pay benefits for 
them. These records are particularly in- 
adequate with respect to the venereal dis- 
eases because “sick benefits are denied 
for a venereal disease.” 

As a general thing it may be said that 
venereal diseases are the stepchildren in 
the industrial statistics family. Few if 
any of the usual aids toward accurate 
adjudgment and computation are present 


a F )R personal reasons” is a head- 


in the majority of cases of venereally 
infected workers in industry. That may 
be why a tabulation of the records of a 
rubber company employing 18,000 per- 
sons during the year ending October 31, 
1920, showed but two cases of syphilis 
and six cases of gonorrhea per 1,000 
male employees.* Other diseases were 
reported with far greater frequency, 
there being 196 cases of “excessive colds” 
and 279 cases of “all diseases of the 
respiratory system,” whereas the venereal 
diseases accounted for less than one-half 
of one percent of all sicknesses reported 
during the year. This was in an indus- 
try whose records are considered among 
the best, where real thought and effort 
have been expended in an endeavor to 
check industrial disability. Hence it is 
patent that we must go to other than 
industrial sources for authentic indica- 
tions of disability resulting from venereal 
diseases. 

Army and Navy statistics are of in- 
terest and value in this regard because 
adequate reports are available of health 
conditions in these two large groups of 
men, reports which include records kept 
of admissions to sick report for all sick- 
nesses including the venereal diseases. 
Investigations and inspections are made 
to detect conditions which the men 
might fail to report with special reference 
to detecting venereal diseases. There- 
fore it is possible to study these diseases 
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in the Service as it is not possible in 
industry. 

The 1920 reports of the Surgeon 
Generals of the Army? and the Navy‘ 
giving figures for the calendar year 1919 
are the latest and in many respects the 
best for this purpose. This is especially 
true of the Army report since more dis- 
ability than usual was detected in 1919 
because of the thorough physical exami- 
nations given the men preceding demobil- 
ization. “Personal reasons” were not 
considered sufficient explanations, as it is 
possible, of course, in the Army to com- 
pel examinations. Hence, during 1919 a 
total of 26,815 venereal disease infections 
were reported among enlisted men in the 
United States, 6,557 cases of syphilis, 
16,246 cases of gonorrhea, and 4,012 of 
chancroid. Since the average strength 
of this portion of the Army was 306,963 
men this gives an annual rate for the 
venereal disease group of 87.36 per 1,000 
mean strength—a rate more than ten 
times as great as that of 8 per 1,000 re- 
ported among employes of the rubber 
plant. 

Among these 306,963 Army men vene- 
real diseases accounted for 11% of all 
cases of sickness reported, ranking as 
the most important cause for sickness. 
Here is a great contrast to the “less than 
one-half of one percent” shown in the 
records of the rubber company. Even 
though many of the essential mutual fac- 
tors for making a true comparison are 
lacking, there is at least an indication that 
a greater number of male industrial em- 
ployes are infected with a venereal dis- 
ease than present industrial statistics 
show. 

Figures of the Army and Navy are 
not directly. comparable, since those 
quoted on the former show conditions 
only among soldiers stationed in the 
United States, whereas the Navy figures 
report conditions in the entire Navy in- 
cluding officers and persons in all occupa- 
tions in the Navy service, clerks, me- 
chanics, culinary workers, etc. They 
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also include men stationed in all parts 
of the world. 

In the Navy tabulation of various oc- 
cupational groups wide and sometimes 
startling differences are shown in infec- 
tion rates. There might be grounds for 
anticipating the rate of one per 1,000 
among midshipmen, the lowest figure 
given, but who would expect to find the 
highest rate, 300 per 1,000, among culin- 
ary workers? A total of 33,350 cases 
of venereal disease was reported for the 
entire Navy during 1919, divided as fol- 
lows: 4,920 syphilis, 20,411 gonorrhea, 
and 8,019 chancroid. Since the average 
complement was 298,774 this gives an 
annual rate of 111.62 per 1,000—almost 
fourteen times as high as the 8 per 1,000 
mentioned in the records of the rubber 
company. 

That the Eighteenth Amendment and 
the successful nation-wide fight against 
commercial prostitution have been im- 
portant factors in the reduction of ven- 
ereal disease rates is also indicated by 
Navy reports. Navy Medical Bulletin 
105 (April 15, 1921)* states in an open- 
ing paragraph, “Shore liberty for a con- 
siderable proportion of the men of the 
Navy in foreign ports where foreign 
language was spoken and where alcoholic 
beverages could be obtained without limit 
was followed, as predicted, by an increase 
in the incidence of venereal disease.” 

In an analysis of 340 annual sanitary 
reports for 1920 made to determine why 
the incidence rate was higher on some 
ships than on others the cause most fre- 
quently mentioned as being responsible 
for high rates was the prevalence of com- 
mercial prostitution, particularly of the 
“segregated district” type, in the ports 
visited or, in the case of shore stations, 
within the liberty area. 

Ships spending a greater part of the 
year in foreign ports almost invariably 
reported a very high incidence of infec- 
tion, as illustrated by the rates per 1,000 
of complement per annum for the follow- 
ing ships: U. S. S. Chattanooga, 650; 
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ton, 548; U. S. S. Pittsburgh, 396; and 
U.S. S. Helena, 455. Ships visiting only 
ports in the United States or ports where 
prostitution was not practiced openly all 
showed lower rates of infection, says the 
bulletin, citing as an example the U. S. S. 
(Oklahoma with a rate of about 62 per 
|,000 of complement per annum. 

The medical officers apparently antici- 
pated the greater incidence of venereal 
disease when visiting foreign ports, for 
such statements as follow were fre- 
quently noted in their comments on high 


rates: 


U. S. S. Scorpion, 663; U. S. S. Galves- 


A very good record inasmuch as the vessel 
was in foreign ports most of the time. 

The venereal disease rate has been very 
high in spite of every effort to control it. 
This is due to the fact that the ship was 
stationed at Constantinople during the first 
half of the year. 

The number. of venereal diseases con- 
tracted by the crew was very low, taking 
into consideration the great number of 
Chinese women who were infected. 

As a result of conditions ashore in China, 
venereal disease rates were very high. 

Over half the admissions for the year have 
been for venereal diseases. This has been 
due to the prevalence of prostitution in 
practically all of the ports visited. 

This high rate is not excessive, as pros- 
titution exists in all foreign ports. 

The high incidence of venereal disease is 
believed to be due to (1) the prevalence 
of prostitution in China, (2) the youth 
and inexperience of the men. 


When prostitution was suppressed in 
the vicinity of shore stations lower rates 
followed as shown by the following ex- 
tracts: 

The venereal disease situation shows a 
marked improvement, there being no admis- 
sions for venereal disease on this statior 
(naval station, Cavite), the U. S. S. Genesee 
or the U. S. S. Piscataqua during the month 
of December. The decrease in admissions 
for venereal disease during the past year is 
probably due to the fact that houses of 
prostitution in the vicinity of San Roque 

and Cavite have been closed. 
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Numerous diseased prostitutes in Pensa- 
cola, Florida, were incarcerated and their 
brothels closed. This action had a marked 
effect upon the venereal situation, reducing 
the number of venereal admissions on the 
station (naval station, Pensacola, Fla.) from 
approximately 30 per month to a minimum 
of 3 per month. 9 

A constant effort is being made by the 
local sanitary department to control clandes- 
tine prostitution; as a result, the venereal 
disease admission rates have been lowered. 


(Marine Barracks, St. Thomas, Virgin 
Islands.) 

The value of educational measures was 
variously estimated. The following 


statements noting beneficial effects are 
quoted : 


The crew of this vessel has received 
special instructions in personal hygiene and 
venereal prophylaxis during the year. A 
gradual though noticeable decrease in the 
number of exposures resulted. It is the 
opinion of the medical officer that personal 
talks with the men, with special reference 
to the complications that may occur if in- 
fected, is far more efficacious than the dis- 
tribution of pamphlets and posters. 

It is believed that the low admission rate 
for venereal diseases may be attributed to 
educational propaganda and restriction of 
the sale of alcoholic beverages. 

The fleet surgeon conducted an energetic 
campaign which materially checked the 
spread of venereal infections, particularly 
while the fleet was in Bremerton. 


Reports from the 13th naval district, 
the navy yard at Portsmouth, N. H., and 
from the U. S. S. Rappahannock stated 
that the work of the Interdepartmental 
Social Hygiene Board had been especially 
valuable in benefiting social conditions 
in the neighborhood of the stations, and 
thus reducing the number of exposures. 

The three diseases most frequently re- 
ported by the navy in the report of 1920 
were tonsillitis with 20,908 cases, gonor- 
rhea with 20,411 cases, and influenza 
with 20,366 cases. Thus it will be noted 
that gonorrhea was more common than 
any other disease except tonsillitis. The 
incidence of influenza was unusual as 
was the case in 1917 and 1918 when this 
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disease was responsible for so much dis- 
ability. 

Perhaps the most important figures to 
industry are those relating to the extent 
of disability due to venereal disease, and 
the Army and Navy reports both give 
valuable data in this regard. Infected 
individuals in both services are required 
to take treatment, thereby causing, in all 
probability, more immediate absence 
from duty than would occur in an indus- 
trial group where treatment is voluntary. 
On the other hand chronic gonorrheal 
conditions and latent syphilis are more 
liable to occur in industrial workers and 
the resulting losses in time, money, and 
suffering are inestimable. 

The number of sick days occasioned 
by venereal diseases in the Army and 
Navy is very high and figures of total 
time lost would be even higher save for 
the fact that no record is, or can be, 
kept of the minor disability suffered by 
those who are not seriously enough ill to 
lose entire days. 

The report of the Army shows a loss 
from duty of 871,533 days in 1919 be- 
cause of these diseases among enlisted 
men in the United States. The average 
daily absence was 7.78 men per 1,000. 
In the entire Navy during the same year 
558,421 sick days were attributed to the 
venereal diseases, accounting for a daily 
average of 1,533 individuals absent from 
duty. Over 13% of all absences in the 
Army and 15% in the Navy on account 
of sickness were occasioned by this dis- 
ease group. They rank second in both 
services as causes for absence, being pe- 
ceded only by tuberculosis in the Army 
and the influenza-pneumonia group in 
the Navy. Gonorrhea by itself ranks 
second in importance in the Army, 
syphilis coming in seventh place. 

The following extract from a previous 
article’ deals briefly with one handicap 
under which the Army labored during 
the war period in its effort to develop 
and maintain an efficient fighting ma- 
chine: 


Of the 967,486 men in the group known 


THE AMERICAN JOURNAL OF PuBLIC HEALTH 


as the “second million,” there were 54,843, 
or 5.6%, infected with a venereal disease. 
The annual report of the Surgeon General 
of the Army for 1919, in comparing these 
figures with those for the first 500,000 and 
first million says, “It is probable that the 
figures for the second million of 5.6 per- 
cent showed more clearly the correct per-. 
centage of the drafted men from civil lite 
who were infected.” During the year 1917, 
gonorrhea was the commonest cause of ad- 
mission to sick report among soldiers in the 
United States and in 1918 was second only 
to influenza. In 1918 syphilis, gonorrhea, 
and chancroid together were second only 
to influenza in number of admissions, ex- 
ceeding by 87,871 admissions bronchitis, the 
next most frequent cause. Hence, it is 
evident that, with the exception of the 
unusual epidemic of influenza which pre- 
vailed in 1918, venereal infection was the 
greatest cause of disability in the army dur- 
ing the world war. 


An interesting statement regarding the 
cost of venereal diseases.to the Army 
appears in a letter written by the chief 
of the Division of Sanitation Office.’ 
“It may be conservatively estimated, 
however, that the actual loss to the Army 
caused by the venereal diseases during 
1919 was not less than $15,000,000,” says 
the officer. This estimate does not take 
into account what the infected soldier 
lost through reduced pay. 

Since no one is more ready to admit 
the inadequacy of industrial statistics on 
venereal disease than those who would 
profit most by them, the main purpose 
of this study is to give public health 
workers and industrial physicians the 
most available and comparable figures. 
Then they can at least realize that these 
diseases must have a considerable bear- 
ing on industrial disability even though 
they cannot approximate the extent of 
its responsibility. The problem is there, 
though its terms cannot be exactly de- 
fined as yet. 

A recent interrogatory addressed to 63 
physicians and surgeons in charge of large 
industrial medical organizations brought 
forth many opinions and suggestions rela- 
tive to the subject. The question, “Could 
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. thorough-going, scientific study of the 
nany-sided problem of the relation of 
venereal diseases to industry be made?” 
was answered in the affirmative by three 
out of four of those who considered it. 
[he same proportion agreed that such a 
study should be made. 

To the query, “How should it be 
made?” the answers divided into four 
recommendations. The first advocated 
educational work, especially among 
owners, boards of directors, managers, 
and executives to rouse their direct in- 
terest in such a study; the second 
suggested more comprehensive question- 
naires; the third was for “an investiga- 
tion of conditions in one thoroughly 
organized corporation” ; the fourth would 
await “further development of medical 
service in industry” before undertaking 
the study. 

On the question of whether an outside 
agency should make the study, a real 
division of opinion exists. The chief 
surgeon of one industry says, “The in- 
dustrial physician is working out this 
problem slowly and sanely. Leave him 
The medical chief of another 
industry, who favors an outside agency 
investigation, claims “There is a great 
opportunity for a good piece of work in 
this line.” Practically all of the answers 
agree, however, with the sentiment ex- 


alone. 
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pressed in the following extract: “Vene- 
real disease is essentially a community 
problem and unless the community is 
actively interested little will be accom- 
plished. Industry can only assist in 
solving the problem and that it is willing 
to do.” 

There is certainly a flash of silver in 
the industrial statistical clouds, a flash 
furnished by the continued and thought- 
ful consideration which the medical men 
of industry are giving to the many causes 
underlying that baffling “for-personal- 
reasons” heading. 
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JUBILEE HISTORICAL VOLUME 


To commemorate the fiftieth anniversary of the establishment of the 
American Public Health Association, a jubilee historical volume entitled 
Fifty Years of Public Health will be published shortly before September 30, 
1921. It will be in the form of seventeen historical essays on various aspects 
of public health work, written by as many leaders of public health thought 
in the United States. Members of the Association will be able to obtain 
the book at cost ($2.00, paper; $3.00, cloth) provided they order before 
publication. Non-members and all ordering after date of publication will pay 


$3.00 and $4.00 for the same volume. 


__ On page vi of the front advertising section in this issue of the JOURNAL 
will be found a table of contents and a coupon which members may use for 


ordering. Fill it out and mail now! 
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INFLUENCE OF PEPTONE ON INDOL FORMATION BY 
BACILLUS COLI 
F. W. M.D., 
Sentor Bacteriologist, 
Biochemic Division, U. S. Bureau of Animal Industry 
Washington, D. C. 


product needs standardization. 


“Of the making of peptone in varieties there is no end,” might 
be the summing up of this paper. 
different kinds may give negative, weak or strong reactions for 
indol with a typical strain of B. coli. 
lot of peptone, but the principle is evident, that this important 


The author shows that the 


He suggests testing every 


LTHOUGH the indol test is widely 
used in the differentiation of bac- 
terial species, a search of the litera- 

ture shows that almost no attention has 
been paid to the possible influence of 
different peptones on the formation of 
indol. Gorini' discusses in a general way 
the influence of the quality of peptones 
on bacterial metabolism, merely mention- 
ing among other things that a culture of 
B. coli had produced indol with Witte’s 
peptone and had failed to produce indol 
with an Italian peptone. Porcher and 
Panisset? describe an experiment in 
which the indol-producing power of four 
different peptones was tested with the 
same culture of B. coli, the results show- 
ing considerable difference between them. 
Aside from these two articles, the writer 
has failed to find any mention of the in- 
fluence of peptone on indol formation by 
B. colt. 

It seemed, therefore, worth while to 
inquire into the matter with special refer- 
ence to peptones available in this country, 
and the work herein described was under- 
taken, using six different varieties of 
peptone and in general, several different 


samples of each different variety. 
EXPERIMENTAL WORK 


The various samples of peptone were 
first of all tested for the presence of 
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tryptophan. One percent solutions were 
employed and these were tested by the 
following methods: Bromination, the 
paradimethylamidobenzaldehyd test and 
the glyoxylic-acid test. 

The bromine test was performed by 
adding bromine water to the peptone 
solution drop by drop and_ noting 
whether or not a pink color was pro- 
duced. 

The test with p. dimethylamidoben- 
zaldehyd was performed as follows: To 
5 cc. of peptone solution there were 
added 1 cc. of a solution of p. dimethyla- 
midobenzaldehyd (2 g. in 50 cc. concen- 
trated HCI+-50 cc. water) and 4 cc. of 
concentrated HCl. After standing 30 
minutes or more the tube was examined 
to see if the characteristic blue color was 
present. This test will hereafter be 
designated the Herzfeld test, since the 
technique given is essentially that of 
Herzfeld, as described by Plimmer.* 

The glyoxylic acid test was performed 
in the following manner: To 2 cc. of 
peptone solution there were added 2 cc. 
of glyoxylic acid solution (Benedict’s 
modified Hopkins-Cole reagent)* and 6 
cc of concentrated H,SO,. After 30 
minutes or more the tube was examined 
to see if the characteristic blue or reddish 
violet color was present. 

These one percent solutions of peptone 
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vere then used for the growth of B. coli 
‘ith no addition of sodium chloride. 
\Vhere it was necessary the pH was ad- 
‘usted to approximately pH 6.5 but as 
ar as possible the solutions were used 
without adjustment of reaction. 

In order that the seeding of the cul- 
‘ures might be as uniform as _ possible 
each tube was inoculated with one stand- 
ard loopful of a 24-hour broth culture of 

’. coli, the amount of peptone solution 
in each tube being 10 ce. 

\fter being incubated for from four 
io six days the cultures were tested for 
indol by a_ slightly modified Ehrlich 
method, as follows: 1 cc. of a 2% solu- 
tion of paradimethylamidobenzaldehyd in 
95% alcohol was added to each tube and 
then ce. of concentrated HCl was 
added drop by drop. The tubes were 
allowed to stand for at least half an hour 
hefore being examined for the presence 
of the characteristic rose-red color. 

The results of two such experiments 
are given in Table I. The numbers indi- 
cate the different kinds of peptone, while 
the letters indicate different samples of 
the same kind of peptone. 


TABLE I. 


mparative Intensity of Indol and Tryptophan Reac- 
tions with Different Peptones 


Experiment 1 


Indol Tryptophan 

Peptone Reaction Reaction Remarks 

\ Strong Strong { Bromine and 
2A Negative Weak 4 glyoxylic 
SA Strong Moderate | acid tests. 
iA Weak No test made f Glyoxylic acid 
5 Strong Moderate and Herzfeld 
HA Strong Strong | tests. 


Experiment 2 


Tryptophan Reaction 


Peptone Indol Reaction Glyoxylic acid Herzfeld 
1B Very strong trong Strong 
1C Very strong Strong Strong 
2A Negative Weak Negative 
2B Negative Weak Negative 
2c eak Weak Negative 
2D Moderate Weak Negative 
2E Weak Weak Negative 
2F Weak Weak Negative 
3A Strong Strong Strong 
4B Negative Weak Negative 
5 Strong Moderate Moderate 
6A Strong Very strong Very strong 
6B Strong Very strong Very strong 


The correlation observed between the 
indol tests and tryptophan tests would 
seem to indicate that a test for tryptophan 
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will show whether or not a peptone is 
suitable for indol production. A peptone 
giving a negative reaction or a very weak 
tryptophan reaction may be regarded as 
unsuitable for indol production, while a 
peptone giving a strong reaction may be 
considered suitable for the purpose. It 
should be noted, however, that in Experi- 
ment 2 peptone No. 6 gave the strongest 
reaction for tryptophan but peptone No. 
1 gave the strongest test for indol. 

Judging from the results of the two 
preceding experiments, it seemed that 
peptone No. 2 was not suitable for indol 
production and that peptone No. 4 was 
of doubtful value. But as peptone No. 2 
is recommended for use in Dunham's 
solution with only 24 hours’ incubation, 
further experiments were conducted in 
which it was tested along with several 
other peptones in the following manner: 

The various peptones were used in 
making different lots of Dunham’s pep- 
tone solution. Then in Experiment No. 
3, six tubes of each lot were inoculated 
each with one oese of a 24-hour broth 
culture of B. coli. On each day after- 
ward, up to six days, one tube from each 
lot was tested for indol by the Ehrlich 
test. In Experiment No. 4, on the con- 
trary, inoculations were made each day 
for six successive days and all the tubes 
were tested for indol on the 7th day. 
The results of these two experiments are 
given in Table II. 

It seems evident from the results of 
Experiments 3 and 4 that peptones No. 2 
and No. 4 give good results with a short 
incubation time and poor results with 
increasing incubation time, while the re- 
verse is true for peptone No. 6. Pep- 
tones No. 1 and No. 3 appear equally 
good with short or long periods of in- 
cubation. 

The various peptones have been desig- 
nated by number instead of by name 
because the object of the paper is not to 
show the superiority or inferiority of any 
particular brands of peptone, but rather 
to point out that “peptone” is a decidedly 
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TABLE II 
Comparative Intensity of Indo! Reactions with Different Peptones in Dunham Solutions 
Experiment 3 
Peptone Number of Days Grown 
1 2 8 4 5 6 
1A Very strong Very strong Strong Very strong Very strong Very strong 
2A Moderate Weak Negative Negative Negative ery weak 
2B Weak Negative Negative Negative Negative Weak 
4B Moderate Weak Negative Negative Negative Negative 
6B Negative Weak Moderate Strong Strong trong 
Experiment 4 
Peptone Number of Days Grown 
1 2 8 + 5 6 

1A Very strong Very strong Very strong Very strong Very strong Very strong 
1B Very strong Very strong Very strong Very strong Very strong Very strong 
2A Moderate Decreasing intensity Very weak Negative 
2G Strong Decreasing intensity Weak 
3B Strong Strong Strong Strong Strong Strong 
4B Moderate Decreasing intensity Very weak Negative 
4c Strong Decreasing intensity eak 
6B Negative Weak Increasing intensity Strong 


variable quantity so far as indol produc- 
tion is concerned. 

In this connection it should be noted 
that in “Standard Methods of Water 
Analysis” tryptophan broth is recom- 
mended for indol production. The use 
of so-called “standardized” peptones is, 
however, allowed and it seems quite 
probable that many, if not most, workers 
will use peptone, rather than tryptophan. 
If peptone be used the worker is strongly 
urged to disregard all claims for “stand- 
ardization” and satisfy himself by actual 
test that the peptone he uses is suited for 
his purposes. 


CONCLUSIONS 


1. The varying composition of the 
different kinds of peptone available in 
this country may cause a typical strain of 
B. colt to give negative, weak or strong 
reactions for indol, depending on the 


kind of peptone used, and the time of 
incubation. 

2. It is advisable to test each new lot 
of peptone used in order to determine its 
suitability for indol production and also 
the optimum incubation time. 

3. <A test for the presence of trypto- 
phan will usually indicate the relative 
value of any given sample of peptone for 


use in making indol tests. 
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WATCH FOR THE NEWS LETTER 
In order to reach the membership of the Association more effectively the 
August NEWS LETTER has been omitted and will be combined with the 
September issue in a special Semicentennial Meeting Number giving impor- 
tant news concerning all the activities of the meting. 
Watch for this issue. If you are coming to the meeting you will need it. 


Instruct your secretary always to deliver the NEWS LETTER promptly to 


your desk. 


THE HEALTH INSTITUTE 


What is the Health Institute? 
When is it going to be held? 
How shall I register? 


The Health Institute will consist es- 
sentially of a series of demonstrations 
for health workers of the health activi- 
ties in New York City, both official and 
voluntary. The fundamental purpose 
is to enable the visitor to inform him- 
self upon those phases of health ad- 
ministration which might be applicable 
in his own community. Thus, the vis- 
iting epidemiologist can investigate the 
routine procedures of isolation quaran- 
tine, and diagnostic tests. The child 
hygiene specialist will be able to see in 
actual operation pre-natal clinics, milk 
stations, baby welfare stations, nutri- 
tion clinics, and school inspection 
work. Where necessary, there will be 
lectures to supplement the demonstra- 
tions, 

Dates 

The Health Institute will be con- 
ducted during the week preceding the 
\nnual Meeting; in other words, dur- 
ing some of the days between Novem- 
ber 7th and 12th. The days being 
tentatively adopted are Tuesday, Wednes- 
day, Thursday and Friday, November 
8th, 9th, 10th and llth. If the demand 
for the Institute courses warrants, ad- 
ditional days will be added. The final 
announcement on this subject will be 
made in one of the Association publi- 
cations at least one month before the 
meeting. The Annual Meeting itself 
will be held November 14th to 18th, 
Monday to Friday inclusive. 


Joint Sponsors 


The joint sponsors of the Institute 
are the American Public Health Asso- 
ciation, the Health Department of the 
City of New York, the New York State 


Health Department, the United States 
Public Health Service, and the Na- 
tional Health Council. In addition to 
these bodies, over one hundred health 
societies, municipal bureaus, and uni- 
versities have offered their co-opera- 
tion for the success of the project. 

Dr. W. A. Evans is chairman of the 
committee on Health Institute, and Dr. 
Donald B. Armstrong, acting director 
of the National Health Council, is serv- 
ing as director of the Institute. 


Subjects 


For administrative purposes the In- 
stitute has been divided into nine 
groups of demonstrations. These sub- 
divisions and their chairmen are as 
follows: 

Child Hygiene—Dr. S. Josephine Baker, 
Chairman; Dr. Jacob Sobel, Vice-Chair- 
man, 

Socio-Health Activities—Mr. Bailey B. 
Burritt, Chairman; Mr. John C, Gebhart, 
Vice Chairman. 

Laboratory—Dr. William H. Park, Chair- 
man. 

Vital Statistics—Prof. R. E. Chaddock, 
Chairman. 

Communicable Diseases—Dr. L. I. Harris, 
Chairman; Dr. William F. Snow, Vice 
Chairman. 

Industrial 
Chairman. 

Food and Drugs—Dr. Payne B. Parsons, 
Chairman. 

Sanitary Engineering—Mr. M. N. Baker, 
Acting Chairman. 

Public Health Nursing—Miss Elizabeth 
Gregg, Chairman. 

Conference Member—Dr. C. F. Bolduan. 

Only those demonstrations will be 
given for which there is a demand. Re- 
quests are invited for demonstrations 


Hygiene—Dr. C. E. Ford, 
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in addition to those already planned. 
The duration of demonstrations will 
naturally vary. Where a number of 
demonstrations are contiguous and the 
subject matter is easily explained, the 
demonstrations may be as short as one 
hour. In other cases a half day or a full 
day will be needed. In general, an at- 
tempt will be made to economize the 
time and strength of the delegates by 
grouping demonstrations according to 
distance. 


Send in Your Choices Now! 


The following outline is given in 
order to permit members to indicate 
for the information of the Institute 
Committee the types of demonstrations 
most in demand by the membership. 
The outline is necessarily prepared 
somewhat hastily, and details are 
therefore omitted. They will, how- 


TENTATIVE LIST OF DEMONSTRATIONS 
HEALTH INSTITUTE, NEW YORK CITY, NOV. 8-11 


Vital Statistics 
Demonstrations proposed: 


1. Mechanical devices, research, etc., 
Metropolitan Life Insurance Company, Sta- 
tistical Department. 

2. Division of New York City into sani- 
tary areas for administrative and research 
purposes, New York Federation of Churches. 
Exhibit of maps and charts. 

3. Division of Vital Statistics, New York 
City Health Department, methods of regis- 
tration and recording births, deaths, etc. 

4. Central exhibit of record forms for all 
varieties of clinic and hospital work, health 
centers, nursing associations, industrial 
plants, etc. 


Hygiene of Mother and Child 


Demonstrations proposed: 


5. Meeting of licensed midwives at Bor- 
ough of Manhattan Office. Demonstration 
at Bellevue Hospital School of Midwifery. 

6. Pre-natal clinic and Baby Health Sta- 
tion Service. 
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ever, be supplied in later issues of the 
JourNAL and News LETTER. 

If you expect to attend the Annual 
Meeting and if there is any possibility 
whatever of your being able to attend 
the Institute during four days of the 
preceding week, turn to page xxix, note 
on the coupon provided the numbers of 
the demonstrations in which you are 
interested, and forward to the director 
of the Institute, Dr. Donald B. Arm- 
strong, National Health Council, 370 
Seventh Avenue, New York City. 

If there are other demonstrations 
which you would like to have added, 
submit your suggestion on the margin 
of the coupon. 

Only those demonstrations will be 
established in which interest is mani- 
fested, so register your preferences, 
tear off the coupon (page xxix), and 
mail it now. 


7. Day nursery, child-caring institutions, 
and pre-school age clinics. 


8. Little Mothers’ League and Health 
League. 


9. School Medical Inspection. 


a. Morning inspection. 

b. Routine classroom inspection. 
c. Physical examination. 

d. Consultation of parents. 


10. Eye and dental clinics, Department of 
Health. 


11. Sight conservation classes, open-air 
classes, and cardiac classes, public schools. 


12. Nutritional classes and clinics. 


Public Health Nursing 
Demonstrations proposed: 


13. Child Welfare Nursing. 
Pre-natal work, methods of instruction 
and supervision, at baby health stations, and 
in homes. 
School nursing, special clinics open-air 
classes, care of children at all ages. 
Diet kitchen nursing service. 
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i4. Preventable Disease Nursing. 

Methods of procedure and system of rec- 

rd-keeping in control of infectious diseases 

: Branch Registration Offices. 

District visiting with nurses to observe 
technique in families, especially among for- 
eign-born. 

i5. Visiting Nurse Service. 

tedside care and instruction, obstetrical 
and contagious services, of Henry Street 
Settlement, Visiting Nurses Association of 
Brooklyn, and Catholic Nursing Sisters. 

i6. Social Aspects of Nursing. 

Association for Improving the Condition 
of the Poor. 

Baby Welfare Association. 

Department of Public Welfare, New York 
City. 

Co-operation with private social welfare 
organizations. 

Visiting with social service nurses in 
homes needing relief or readjustment. 


Socio-Health Activities 
Demonstrations proposed: 


17. Community health work of the Asso- 
ciation for Improving the Condition of the 
Poor, Mulberry Community House. 

i8. East Harlem Health Center, con- 
ducted by the New York County Chapter of 
the American Red Cross. In addition to 
regular activities, the organization will be 
studied in respect to co-operation of the 
neighborhood health agencies. 

19. Hospital social service conducted by 
Bellevue and other large metropolitan hos- 
pitals, 

20. Tenement House Department, New 
York City. Methods of handling complaints 
and violations of the Tenement House Law. 
Inspection of typical buildings. 


Sanitary Engineering 
Demonstrations proposed: 


Water. 

New York City water chlorination plant, 
largest in the world. Dams, reservoirs, and 
aqueducts of Croton water system. City 
Water Works Laboratory. 

East Jersey Water Company, filtration 
plant, Little Falls, N. J. 

Hackensack Water Company, New Mil- 
tord, N. J. 
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22. Sewage. 
Reinsch-Wurl sewage screening plants, 


Manhattan and Brooklyn, New York City. 
23. Streets. 
City Street Cleaning Department, model 
street-cleaning area. 
24. Garbage. 

Newark, N. J., Garbage Disposal Plant. 
Communicable Diseases (including Venereal 
Diseases) 

Demonstrations proposed: 
25. Typical clinics—rabies, typhoid, tu- 
berculosis, etc. 


26. Machinery of City Health Depart- 
ment for isolation and quarantine. 


27. Tuberculosis and contagious disease 
hospitals. 
28. Diagrammatic representation of 


model venereal disease clinic. 

29. Demonstration of standard diagnos- 
tic and treatment methods for venereal dis- 
ease. 

Laboratories 
Demonstrations proposed: 


30. Laboratories of Rockefeller Institute, 
Bellevue and Mt. Sinai Hospitals. 


31. Demonstration of standard methods 
in roentgenology. 

32. Laboratories, City Department of 
Health. 


33. State Department of Health Labora- 
tory, Albany, N. Y. 


Food and Drugs 


Demonstrations proposed: 


34. Modes of testing food and drugs, 
City and Federal laboratories. 

35. Methods of milk pasteurization, City 
Department of Health. 

36. City machinery for inspection and 
supervision of markets. 


Industrial Hygiene 
Demonstrations proposed: 
37. Industrial Hygiene work of City De- 


partment of Health, including occupational 
disease clinics. 


38. Demonstration of modern safety de- 
vices. 
39. Medical departments of typical in- 


dustrial plants of metropolitan district. 


i 
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HEALTH AND THE WINDOW BAKERY 


In their relationships to public health new developments in business stand 
sometimes in a helpful attitude and sometimes in a harmful one, while occasionally 
the close attention given to commercial development arrays the previously helpful 
agency with those that are harmful, and more rarely, vice versa. When the suc- 
cessor to the old soda cracker began its commercial campaign in this country it 
undertook an important educative work in the introduction of factory-sealed food 
packages. In doing this it was forwarding, if not initiating, a very important 
movement in the interests of better health. Transferring from the thousands of 
retail stores to central well-supervised factories, the process of counting and pack- 
ing and handling and supplying food products “from factory to you,” the sealed 
package in this and many other specialties, has been a helper towards a bettered 
health of people. It has put the old-fashioned “cracker barrel” out of business. 
Health officers all appreciate its benefits and inspectors know how it transfers to 
comparatively few establishments the supervision that would otherwise of 
necessity cover thousands of scattered shops and stores. 

When Newcomb introduced his foot-tread bubble-fountain, he was taking 
a step filled with potential benefit. He realized the health advantage to be gained 
by banishing the “common” drinking cup, and sought the advice of health officers 
in developing his models. 

When the window bakery was devised it became a third agency that is poten- 
tially valuable to the public health. It has been able to bring into the light of day 
and under the conditions admitting of a good deal of public supervision and 
inspection a business that has been prone to lurk in cellars. A few municipalities 
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by drastic regulation have been able to have the business conducted properly and 
in well-lighted places, the master bakers having secured some helpful legislation, 
but the processes of bread-making in the well-tenanted sections of large cities 
have left much to be desired. In bringing the preparation of the important food 
staples that require the oven into places suitable for the work from the sanitary 
point of view, the window bakery movement is filled with promise. | 

There is sometimes a fly in the amber. The bubble fountain in its com- 
mercial evolution has assumed forms that carry with them the very danger that 
the principle seeks to avoid. Those who have seen the street urchins playing with 
the bulb bubblers, thumbing them to spray a fellow urchin or enveloping the whole 
bulb by the mouth to get the full stream of water, do not need to be told of its 
possible misuses, while investigators have condemned some forms because, like 
the jet that maintains in air the colored ball, they toss the dangerous germs aloft, 
and when the stream subsides carry them to within the bulb to lie in wait for 
the future patron. For these and other reasons many forms of bubble fountains 
are condemned by authorities on health. This does not in the least interfere, 
apparently, with the continued installation of insecure forms that are cheap, or 
the use of them where they are already in place. 

The commercial instinct is now at work on the window bakery. There is a 
fruitful field for development because the people are always interested in “seeing 
the wheels go ’round.” It is true that they are being established everywhere. In 
lifting the bakery into broad daylight certain conditions, due to comparative dark- 
ness and underground locations, are eliminated. But will new ones arise that 
require watching? That is the usual course of history. That is a development that 
health officers need to watch. So long as it is an “oven to customer” procedure, 
with the “cash and carry system of delivery,” the benefits seem clear. But it is 
not to be forgotten that there is the entry more and more of foreigners into the 
business of food preparation, foreigners whose fundamental standards of sanita- 
tion and personal cleanliness may be much below our own. So long as the window 
bakery stays in the window it is likely to be well cared for, but there is already 
the tendency to relegate the machinery to the back room to the possible loss by 
the public of a measure of security. But the principle of having the people for 
inspectors is certainly an excellent one. 


HEALTH EDUCATION OF CHILDREN 

From time to time the point of view of the health officer has changed with 
reference to methods of accomplishing his work. Originally his duties were 
in the lines of compulsion and much stress has been laid on his police powers. 
His legal standing is today fundamentally that of obliging his community to 
observe legal requirements. 

In these later days it has been realized that the health education of the 
people is to be the mainspring of future progress. There is philosophy in this, 
for the principle is clear that no health officer can for any length of time con- 
tinue a course of action in which he has not the support of public opinion. 
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The work of educating the people in health principles is new, and Ameri- 
can health organizations, public and private, have undertaken it, each from its 
own point of view. Health institutes for physicians, lectures for technicians, 
movies for popular audiences, discourses in foreign languages, automobile 
demonstrations and a multitude of other efforts have had their place, each 

_addressing itself to a different population factor, much as diversified schools, 
from primary to post-graduate, cater to the needs of different culture groups. 
At the present moment attention is focused on the child in a good many 
departments of public health work. This also is philosophical, for while it 
would be unfortunate to neglect any of the older age groups, it is true that 
the future of the world, in health as in other matters, depends upon the child 
of today. If there is to be built up in our country a firm structure of good 
health of the people, the children are logically the foundation on which the 
structure must rest. Health education of children is therefore vital. 

In the August issue of the Journat Professor Turner gives variety to the 
discussion on the health education of children, and, quoting some results, asks 
whether teaching children about health and their own health should not be 
a part of the regular school work. The results quoted are those of what may 
be termed an experiment in the “laboratory method” of teaching health. The 
laboratory method of teaching, introduced into this country by such schools 
as the Rose Polytechnic Institute and the Massachusetts Institute of Tech- 
nology, revolutionized instruction in certain branches and made American 
technical training the best in the world. It was the method of “teaching 
young men by making them do things.” The latest suggestions in teaching 
health principles to children involve precisely this idea, that of making the 
child “do something,” namely, care intelligently and interestedly for its own 
health—in reality a laboratory method that centers about the child. 


While Professor Turner’s experiments were under way in Massachusetts 
schools the Child Health Organization was developing a laboratory method 
in other schools in the country about New York City. Principles have been 
tested out of making the child a factor in its own health, which seem im- 
portant. 

One feature of the C. H. O. work has been the presentation of health to 
the children in terms of beauty, strength and joy, avoiding, unless absolutely 
necessary, all mention of illness or disease. Efforts have been concentrated 
on the formation of health habits in the child rather than the presentation of 
academic information about physiology or hygiene. 

“In order to teach health effectively to children,” writes one who has had 
a part in this recent experiment, “we must capture the interest and imagina- 
tion of the child and help him express his new enthusiasm originally and 
creatively.” Interest and imagination are to be excited in various ways, and 
to this end posters, plays and stories have been found to be valuable stimu- 
lants. These means catch the attention of the grown-ups, in whom the im- 
pression may be lasting, but in the child the interest is too often ephemeral 
and the lesson may not be carried long. With children the story or the play 
or the poster is likely soon to be cast aside. 

It has occurred to those working among children that they might be 
induced to prepare their own material, the poster or the little tale, and the 
experiment has been tried. The results point to the fact that the thought and 
inspiration that underlie such productions by the child are most valuable, 
the knowledge gained by him is most helpful, and the lessons learned while 
caring for his own health, depicting health principles or telling about them, 
are most lasting. The child in his own studies of his own health bids fair to 
be a valuable aid in beginning public health education logically at the time 
when other educative efforts are also getting under way. 


LETTERS TO THE EDITOR 


ditor AMERICAN JOURNAL oF Pusiic HEALTH: 


As a member of the Ithaca Board of 
llealth, I desire to make the following ex- 
planation relative to statements in an article 
by Dr. Haven Emerson and others in the 
\pril number of your JourNnat relative to 
the milk situation in this city. 

In that article it is stated on page 323, 
“For some reason, not fully understood, the 
University and city enjoy an exemption 
irom the requirements of the public health 
law of the state so far as the labeling of 
grade, date and source of milk is concerned. 
Bacteriological examination of the milk as 
delivered is not used to check the quality of 
the supply.” 

When the milk code of the state of New 
York was formulated it was stated by the 
Health Department that it should be adopted 
excepting in those cities where they already 
had a satisfactory system of examining and 
grading the milk. Ithaca had a system based 
on the sanitary conditions of production, ex- 
amination of the cows by a veterinarian and 
the bacteriological examination of the milk 
as it is delivered to the consumer. This sys- 
tem was presented to the Health Depart- 
ment and was accepted in lieu of the grading 
proposed by the code. We desired to con- 
tinue our work on the basis already estab- 
lished which had been in use since 1907 
rather than change to the Health Depart- 
ment system because their standards were 
designed for the larger cities and Ithaca 
was already getting a much better grade of 
milk than was required by the state stand- 
This fact is shown by the following: 


1919 1920 


ards. 
Grade— 
Excellent (0-10,000 bac- 
teria per C.C.)....... 43.87% 
Good (10,000-50,000  bac- 
teria SOF 31.70% 
Fair (50,000-100,000  bac- 
testa POF ECE 
Bad (100,000 or more bac- 
Bacteriological examinations of the milk 
are made at frequent intervals by a trained 
bacteriologist appointed by the Board of 
Health. He reports monthly to the Board 
of Health the results of these examinations 
and those producers who have an unfavor- 
able examination are notified, their places in- 


44.72% 


27.83% 


7.85% 9.32% 


spected and unless the conditions are 
remedied the milk is excluded from the 
market. A competent veterinarian regularly 
inspects the farms and requires the elimina- 
tion of any insanitary conditions of produc- 
tion. All cows are subject to careful phys- 
ical examination and animals showing 
disease are removed at once. The vet- 
erinary inspector makes his reports regu- 
larly to the Board of Health. 

At the present time, Prof. H. A. Ruehe, 
Professor of Dairying at the University of 
Illinois, is doing some special work at this 
University. He is living here with his 
family and voluntarily made the appended 
statement concerning the milk supply of 
Ithaca: 

“If the milk which I am being furnished 
is a fair example of the quality of the milk 
which is being distributed in this city—and 
I believe that it is—all I have to say is that 
it is unusually good. When unpasteurized, 
unadulterated milk will keep sweet in the 
home for two and even three days under 
ordinary household conditions, there is only 
one conclusion to draw, and that is that 
the milk has been produced and handled 
with great care, 

“I should like to say further that I be- 
lieve the local Board of Health has gone 
after the milk question of this city in a 
conscientious manner; and that with their 
sensible, workable plan have been obtaining 
results that are to be commended.” 


Dr. V. A. Moore, 


Dean N. Y. State Veterinary College, Cor- 

nell University, Ithaca, N. Y. 

+ 
TESTIMONIAL 

A testimonial to the Health Employment 
Bureau comes to the Journat from Dr. L. J. 
Roper, Director of Health of Portsmouth, 
Va., who writes: 

“In answer to my advertisement for a 
Chief Food Inspector, which appeared in 
the June number of the Journat, I have 
had numerous applications from all over 
the country. As a result of our advertising 
I have been able to select, out of all the 
applications, the best man for the position. 
Your JouRNAL, as a medium for the selec- 
tion of personnel for health organizations, is 
unsurpassed.” 
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BOOKS AND REPORTS 
REVIEWED 


Infectious Diseases. Claude Buchanan 
Ker, M. D. London: Henry Frowde, Oxford 
University Press, 1920. Second Edition. Pp. 
627. 


The first edition of this book, published about 
ten years ago, was the best work on the sub- 
ject that had appeared. The reviewer recently 
saw a copy in a prominent contagious hospital 
which had been worn to tatters by the internes 
(and the superintendent, too). The second 
edition maintains its primacy. Prof. Ker, the 
superintendent of the Edinburgh City Hospital 
for Contagious Diseases, loves to observe and 
to record and is also a good teacher. His book, 
more than most books, is based upon his own 
experience which has been very extensive, but 
he has not hesitated to add to his own knowl- 
edge from that of others. His work is in 
every way up to date. 

Prof. Ker is especially valuable in his discus- 
sion of symptoms, complications, sequelz, diag- 
nosis and treatment, but the sections on etiol- 
ogy, prevention and hospital management are 
entirely modern, sane and reliable. The dis- 
eases considered are measles, rubella, scarlet 
fever, smallpox, vaccinia, chickenpox, typhus 
fever, enteric fever, diphtheria, erysipelas, 
whooping cough, mumps and cerebro-spinal 
meningitis, a rather wider range of diseases 
than commonly comes under the observation 
of an American hospital superintendent. No 
person who has much to do with the diagnosis 
or treatment of these diseases can afford to 
be without this book. 


+ 


The Principles of Ante-Natal and Post- 
Natal Child Physiology. W. M. Feldman, 
M.B., Assistant Physician, Infants Hospital, 
London. New York: Longmans, Green and 
Co., 1920. Pp. 604. Price, $10.50 net. 

Those interested in physiology in general 
and child physiology in particular will wel- 
come the appearance of Dr. Feldman’s book. 
The author tells us that he has spent several 
years in bringing together in a single mono- 
graph all the investigations up to date con- 
cerning problems of child life from the 
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germinal period up to adolescence. In this 
task he has consulted the researches conducted 
by Russians, Germans, Austrians, French- 
men, Americans and Italians. It is difficult 
to think of any phase of physiology which 
the author has not touched upon in some de- 
tail. He has given a considerable amount of 
attention to the application of the principles 
of physics and physical chemistry to the 
study of physiological problems and this has 
rendered the use of a little mathematics neces- 
sary. The various mathematical problems are 
worked out step by step and the whole train 
of thought can thus be followed intelligently. 

The first part of the book deals with ante- 
natal physiology starting from the germinal 
cells and then the physiology of conception 
and the nature of the hereditary processes 
are discussed. The second part of the book 
is devoted to the post-conceptional or intra- 
uterine stage of development of the foetus. 
This part deals with the mechanics of de- 
velopment, the nutrition of the embryo and 
foetus, fetal respiration and circulation, fetal 
secretions and excretions, and the fetal 
muscular and nervous systems and the sense 
organs. In the third part of the book the 
post-natal stage is discussed and the various 
systems and organs of the child are treated 
in detail. There are about a thousand refer- 
ences and an excellent author’s index. 

Students of the modern public health move- 
ment have noted that we have passed 
through two stages of development, the first 
or stage of sanitation and the second or stage 
of the infectious diseases. The day is near 
at hand when great advance in public 
health will have to be made along lines of 
personal hygiene, that is the stage of physi- 
ology. For that day this book is a valuable 
preparation particularly for those interested 
in the welfare of children and in the problems 
of maternity. It should stimulate all physi- 
ologists, obstetricians, pediatrists, and _ it 
should be in the hands of all interested in 
the problems of child life. It is exceedingly 
well written and contains a wealth of valuable 
information, 


D. Greene, M. D. 
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The Health of the Industrial Worker. 
Edgar L. Collis, M. D., and Major Green- 
wood, M. R. C. P., London and Philadel- 
phia; P. Blakiston’s Son and Company. 


In studying the pages of this book one 
feels himself elevated to a new plane from 
which a clearer vision is obtained of indus- 
trial health problems, the proper solution of 
which in no small way affects the welfare 
and happiness of man. The combined ex- 
perience of the authors, ripened by their 
intimate contact with the great industrial 
problems of the war, ably fits them, as 
pointed out by Sir George Newman in his 
introduction to the volume, to lay “some- 
thing of a new foundation of the science and 
art of preventive medicine as applied to the 
industrial worker.” 

The first two chapters, dealing with the 
evolution and progress of industry and in- 
dustrial hygiene from their early beginnings 
in England, form a necessary background 
to a proper appreciation of the subject mat- 
ter which follows. The work completely 
avoids a discussion of the so-called dan- 
verous trades and occupational diseases, 
dealing rather with the great problems of 
human wastage existing in all industry due 
to ignorance and neglect of the physiologi- 
cal principles applicable to efficient produc- 
tion. 

Every one of the 18 chapters dips far be- 
neath the surface in a search for the truths 
best suited to guide the physician and the 
industrial administrator. 

Unique are the observations of the au- 
thors with regard to tuberculosis among 
males and females in relation to the factory 
and the home, and to rural and urban life. 
[he chapters on Fatigue, Cancer, Cause 
and Prevention of Accidents, Food at the 
Factory and Feeding the Industrial Worker, 
Ventilation, Lighting, Sanitary Accommo- 
dations, Supervision of Industrial Health, 
and Industrial Employment of Women, 
average not more than 25 pages each and 
present a careful and clear analysis of the 
subjects in the light of the more recent 
knowledge and experience. 

The industrial physician must needs 
measure the problems of human wastage 
or labor turnover in industry, just as the 
health officer in his work must be guided 
by community wastage as measured in 
terms of vital statistics. The authors deal 


simply but thoroughly with the vital sta- 
tistics of industry, adhering entirely to 
arithmetical methods. Some of the fallacies 
besetting attempts to compare by statistical 
methods the relative healthfulness of differ- 
ent pursuits are well set forth in Chapter 
III. This is specially true in the use of 
longevity as a factor of comparison. 

Every industrial physician is daily pre- 
sented with opportunities to practice the 
rather new art of rehabilitation of the dis- 
abled employe. Chapter XVIII discusses 
the reclamation of those disabled by acci- 
dent and by disease, describing methods 
best adapted for the treatment of many 
troublesome conditions met with among in- 
dustrial workers. 

To every chapter is appended a bibliog- 
raphy, chiefly of English authors, and to 
the completed work, comprising 437 pages, 
is added an ample index. Altogether, the 
work is well gotten up and easy to read, 
the chapters being provided with frequent 
subheadings and the subject matter occa- 
sionally emphasized by the use of italics. 

Notwithstanding the general excellence of 
this work, one looks in vain for some method 
of convincing the industrial worker of his 
needs in the matter of personal hygiene. 
Perhaps we should not expect to go very 
far in the education of the adult worker in 
health matters and should rather rely prin- 
cipally on the education of his children in 
the schools. 

E. B. Starr, M. D. 


+ 


Sanitation for Public Health Nurses. 
Hibbert Winslow Hill, M. D. New York: 
The Macmillan Company. Pp. 211. Price, 
$1.35. 

This is a valuable addition to the series 
of text books on public health nursing is- 
sued by these publishers. 

Dr. Hill is already known to public health 
nurses through his first book, The New Pub- 
lic Health. The simplicity and directness of 
his style, together with very picturesque 
illustrations have made this a popular vol- 
ume with public health nurses, and one to 
which they constantly refer. 

To define public health as “all that man- 
kind may do to advance the physical wel- 
fare of any of mankind,” opens so wide a 
door to the imagination in considering or- 
ganization of community health work that 
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the attention is arrested at the opening 
sentences of Dr. Hill’s new book. 

The Chapter on Typhoid 
ter III); the Chapter on Vital Statistics 
(Chapter XVI); and that on Immunity 
(Chapter VIII) particularly, attract the in- 
terest of public health nurses. In his pic- 
turesque treatment of Vital Statistics, Dr. 
Hill has personified the dull figures vividly, 
and has given most valuable suggestions as 
to methods of transforming these figures 
into publicity material of the kind that will 
attract the multitude and focus attention on 
the lessons in health to be learned from 
them. 

We are learning daily that health teach- 
ing in the homes is the only proper method 
of attacking the great problems of infant 
mortality, tuberculosis, mal-nutrition, and 
communicable diseases. In every chapter 
Dr. Hill’s book is suggestive of more ef- 
fective methods of bringing to each family 
the knowledge necessary to secure commu- 
nity health, because we are learning that it 
is upon the general health standard of the 
family that success in any specialty will 
depend. 


Fever (Chap- 


Mary Bearn, R. N. 
+ 


Collection and Disposal of Municipal Refuse. 
Rudolph Hering and Samuel Greeley. New 
York: McGraw-Hill Book Co. 1921. Pp. 
653. Price, $7.00. 


Sanitary engineers and municipal officials 
will welcome this long-expected book on the 
collection and disposal of municipal refuse. 
In their preface the authors state that the 
work has been in hand for ten years, but 
Mr. Hering’s experience in refuse disposal 
covers a much longer time. The book dif- 
fers from other books on the subject in that 
it is more comprehensive, better arranged, 
and better balanced. It is especially strong 
in its cost data, and while many of the fig- 
ures given cannot be applied to the present 
changing cost conditions, they are of much 
value for comparative purposes, since the 
authors have endeavored to put them on a 
uniform basis. The book is also strong in 
its presentation of unit data concerning the 
quantities of refuse of different kinds. 

The authors emphasize the important fac- 
tor of refuse collection and show how it is 
intimately linked up with that of final dis- 
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posal. Too often the collection and dis- 
posal of refuse are treated as if they were 
separate problems, collection being put first 
and disposal second. As a matter of fact, 
it is more logical to decide first what the 
method of ultimate disposal is to be and 
then adapt the methods of collection to it. 

The book is so long and the tables of 
data are so numerous that the authors have 
done well to place a paragraph of “sum- 
mary and conclusions” at the end of each 
chapter. In discussing the selection of 
methods of disposal, they base their prefer- 
ence on three general principles,—sanitation, 
economy, and expediency. From the point 
of view of sanitation, first place is given to 
incineration, followed by reduction, hog- 
feeding at specially arranged farms, shallow 
burial in the ground, and dumping at sea 
or on land. In computing costs, they take 
into account six items of expense,—(1) cost 
of collection, (2) interest on cost of works 
and equipment, (3) depreciation, (4) re- 
pairs, (5) cost of receiving, treating, re- 
moving or selling the produced materials, 
and (6) administration, taxes, legal expenses 
and services. The receipts include (1) ap- 
propriation of funds by city or individuals, 
(2) proceeds from sale of pickings, (3) pro- 
ceeds from sale of products. The require- 
ment of expediency “must be left entirely 
to the judgment of the local governing bod- 
ies, after they have carefully weighed the 
questions of sanitation and cost, which 
should be considered mainly in the light of 
tendencies toward possible changes in local 
and cost elements.” 

Viewing the book as a whole, it may be 
fairly said that the book will take its place 
as the leading compendium of American 
practice in refuse disposal. 

Grorce C. WHIPPLE. 


+ 


International Journal of Gastro-Enterol- 
ogy. A. L. Soresi, Editor, 220 West 59th 
Street, New York City. 

The Jnternational Journal of Gastro-Enter- 
ology is a newcomer inte the field of medical 
publications in this country, its first issue bear- 
ing the date of July, 1921. 

It starts out with a group of original 
communications, a department of experi- 
mental medicine, reports of interesting 
cases, preliminary notes and other general 
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divisions of its special subject. It is pro- 
fusely illustrated. 

It presents two interesting comparative 
novelties, one, the addition to the custom- 
ary summaries to papers of commentaries 
on the articles by various authorities in- 
cluding the Editor, and abstracts of them 
in English and in foreign languages for 
more general use than the technical readers 
to whom the detailed articles are ad- 
dressed. The other is an article in Italian 
by Professor Mario Ponzio on “X-Ray 
Diagnosis” which concludes the group of 
original communications and of this there 
is an abstract in English. This is in keep- 
ing with the “International” character of 
the magazine. Some abstracts from the lit- 
erature follow and an outlining of the pro- 
cram of the Journal. 

In calling attention to the commentaries 
following the principal articles, the Editor 
speaks of some of his difficulties. These 
commentaries are secured by sending the 
papers that have been accepted for publi- 
cation to men considered to be qualified to 
comment upon them, and they are received 
by them as practically anonymous so that 
the commentaries should be unbiased and 
based solely on the merits of the papers. 
This seems to be a new departure in medi- 
cal work, although quite usual in a measure 
with scientific and engineering association 
journals. Dr. Soresi’s difficulties in obtain- 
ing commentaries are certainly of interest. 
Some of the authorities to whom papers 
were submitted returned them with notes 
that were not altogether agreeable, some 
doubtless considering the service an imposi- 
tion, while a number of contributors asked to 
have their manuscripts returned, because they 
did not wish the papers criticised in this way. 
A procedure like this must, of course, tend to 
a high quality of communications, since if 
an author realizes that what he is writing 
is to be discussed at once by other authori- 
ties, he will probably exercise more care in 
the preparation and presentation of his 
own material. It is evident from the pro- 
gram that the intention is to present papers 
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and abstracts in French, German, Italian, 
and Spanish. 

The Journal accepts only unpublished, 
original papers, and intends to include only 
fully developed ideas. The communications 
which are, however, so to speak reports of 
progress, or which do not fully develop the 
ideas expressed by the authors will be pub- 
lished under the head of Preliminary 
Notes. 

It is, of course, too early to discuss the 
value of the magazine, but the beginning is 
certainly suggestive of seriousness and a 
desire to fill a special place in medical liter- 
ature. 

+ 

The Sex Factor in Human Life. By T. W. 
Galloway. New York: American Social Hy- 
giene Association, 1921. Pp. 142. Price, $1.25. 


Dr. Galloway’s book is designed specifically 
as a means of educating those who are to be 
leaders, club leaders, “Big Brothers,” college 
students, young men who naturally will come 
in contact with and influence many. It aims 
to qualify these men for moral leadership 
by equipping them with thorough, whole- 
some, essential facts concerning sex as a 
factor in human life. To this end the author 
has utilized every means to make his book 
interesting, concrete, informational, and prac- 
tical. The question and answer method is 
used throughout. This method succeeds fre- 
quently in making an abstract subject concise 
and concrete. 

Aside from giving discussions on the sex 
instinct, its control through sublimation; 
marriage, democracy and the home; sex and 
religion; Dr. Galloway discusses some popu- 
lar misconceptions about sex. This topic is 
particularly useful because it touches upon 
the fallacies which have evolved through gen- 
erations of ignorance and prudery, fallacies 
which youths are often persuaded to believe 
because of the general ignorance of the sub- 
ject. 

For the most part the book meets with re- 
quirements of intelligent young men, and is 
one which should attain great popularity 
among them.—(A. N. T.): 
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ASSOCIATION NEWS 


LIST OF NEW MEMBERS 


Proposed for Election to the 
A. P. H. A. 
July 1 to July 30, inclusive. 


Names of Sponsors are set in Bold Face Type. 
Names of New Members are set in Light Face Type. 


ALABAMA 


Ross G. Martin, Board of Health, Birmingham. 
Mr. George C. Moseley, 326 City Hall, Bir- 
mingham., 


DISTRICT OF COLUMBIA 


No Sponsor. 
Octavius M. Spencer, M. D., Washington 


IDAHO 


Carl W. Clark, M. D., City Physician, Pocatello. 
Mr. B. E. Newton, Sanitary Inspector, Poca- 
tello. 


MASSACHUSETTS 


Prof. C, E. Turner, Cambridge. 
Florentino O. Chioco, Student, Boston 
Merrill E. Champion, M. D., State Dept. of Health, 
Boston. 
Mrs. Alzira W. Gaudwall, Health Instructor 
in Foods, Mass. State Dept. of Public Health, 
Boston. 
Miss Anna W. Johnson, Executive Secretary. 
Tuberculosis League, Methuen. 


MICHIGAN 
W. H. Walker, Detroit Health Dept., Detroit. 
Mr. G. R. Shaw, 634-46 S. Franklin S8St., 


Chicago, Ill 


MISSOURI 
Emmet P. North, M,. D., Kansas City. 
R. S. Vitt, M. D., St. Louis 
Franklin E. Murphy, M. D., Kansas City 


Cortez F. Enloe, M. D., State Health Com- 
missioner, Jefferson City 


Wanted: 


do routine diagnostic work, Wassermanns, 


experience, etc. 
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An assistant in medical bacteriology at medical school. 
blood 
Address Dr. M. P. Ravenel, University of Missouri, Columbia, Mo., giving age, training, 


NEW YORK 


Cc. E. Terry, M. D., Darien, Conn. 
Douglas Brown, M. D., New York 


PENNSYLVANIA 
P. Carter, Juniata, Blair Co. 
Mr. Ferdinand A. Korff, Altoona. 


VIRGINIA 
Wm, 8S. Keister, M. D., Albemarle Co. Health Offi- 
cer, Charlottesville. 


W. R. Culbertson, M. D., Health Officer, Wise 
Co., Norton, 
WISCONSIN 
Mr. 0. Christiansen, Wandervas. 
Mr. W. H. Durey, Wandervas 


CANADA 


Hon. Dr. Roberts, Minister of Public Health, Prov. 
of New Brunswick. 


J. Donnelly, M. D., 


Iroquois Falls, On- 
tario, Can. 


MEXICO 
Dep. Public Health, Mexico City. 
Rafael Santamarina, M. D., Av. Rep. Salva- 


dor $4, Mexico City. 
RUSSIA 
Mr. Homer Folks, State Charities Aid Assn., New 
York, N. Y. 


Lt. Col. Edward W 
Commissioner to the 
Latvia. 


Ryan, M. D., A. R. C. 
Baltic States, Riga, 


Will also have to 


typing, etc. Salary, $2,000 to $2,500. 
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EMPLOYMENT BUREAU 


HELP WANTED 


Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
Boston office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
Boston, Mass. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 


Wanted: Chief of the Division of Commu- 
nicable Diseases and Sanitations, under the 
title of State Epidemiologist. Salary, $3,300 
year. 

Chief of the Division of Child Hygiene. 
Salary, $2,500 a year. 

Three full-time Health Officers. Minimum 
salary, $3,000 a year. 

\pplications for these positions should be 
made, stating training, experience and giv- 
ing references. Address, Executive Officer, 


Kansas 


State Board of Health, Topeka, 
Kansas. 
Wanted: A progressive superintendent 


of health for a city of 60,000 population. 
Salary $3,500. Must be an M. D., a man of 
experience and able executive. Apply to 
Chairman Board of Health, New Britain, 
Conn, 


POSITION WANTED 


Positions wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should 
be received at this office by the 10th of the 
month, 


Physician at present holding a position on 
the staff of a State Department of Health, 
desires to make a change and secure an ap- 
pointment as full-time City or County Health 
Officer, Central or Western state preferred. 
Graduate of standard university and experi- 
enced in both administrative and field pub- 
lic health work. Address 175, B. C. E., care 
of this Journat, New York address. 


Wanted: Physician of mature years, and 
wide experience, excellent executive and 
good business man, wishes position as Su- 
perintendent of Health in large or middle- 
sized Northern or Western city, with well 

rganized and equipped department. Sal- 


ary not less than $3,600. Best professional 
and business references. Address 176, G. 
M. R., care of this Journat, New York ad- 
dress. 


Wanted: Administrative position with 
state or city health department desired by 
public health expert with more than a dozen 
years’ experience in administrative and con- 
sulting capacity. Reference furnished by 
leading health authorities of the country. 
Address 177, W. H. C., care of this JourNnaAt, 
New York address. 


Wanted: Bacteriologist desires position 
as director of a city laboratory; woman; B. 
S. degree; seven years’ experience in hos- 
pital, state and city laboratories (two as 
Director of City Laboratory); trained in 
general bacteriology, including milk and 
water; serology; clinical pathology, and 
some blood chemistry. Public Health work 
preferred, but a hospital position consid- 
ered. Address 178, S. P. M., care of this 
JournaL, New York address. 


Wanted: Bacteriologist, holding B. S. 
from leading Middle Western university 
and with several years’ experience in pub- 
lic health laboratory work in South, desires 
change. Capable of directing and handling 
all phases of public health laboratory work, 
clinical microscopic diagnosis and serology. 
One year in charge of city and county lab- 
oratory. At present Assistant Director in 
large Southern city. Address 179, M. G. R., 
care of this Journat, New York address. 


Wanted: Sacteriologist and Chemist 
wants position as bacteriologist. 15 years’ 
experience as Public Health bacteriologist, 
State and Municipal. Have had the direct- 
ing and handling of all phases of laboratory 
work. At present on the faculty of a uni- 
versity in New York City, and now doing 
research with the gonococcus and comple- 
ment fixation work. Free by the end of 
October. Address 180, B. T. G., care of 
this JournaL, New York address. 


Wanted: Position as a full-time health 
officer of city, city-county, or with a state de- 
partment of health. Have had five years’ ex- 
perience as a health officer. References and 
detailed information as to previous work will 
be furnished. Address 181, H. C. E., care of 
this Journat, New York address. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greene, M. D., M. P. Horwoop, Ph.D., James A. Topey and Homer N. Catver. 


Prophylaxis of Syphilis With Arsphena- 
mine.—During the last six months, about 
30 patients have undergone the prophylac- 
tic treatment with arsphenamine. Most of 
them were selected by making a diagnosis 
of active syphilis in the opposing partner. 
The prophylactic doses averaged 0.3 grams 
of arsphenamine and the number and inter- 
vals of injections varied with the time since 
the first exposure, from no less than three 
doses to one case to six doses. The six doses 
are being applied to a woman whose hus- 
band came under observation with the 
eruption of secondary syphilis and a history 
of chancre for six weeks. It is the purpose 
of the doctors to treat this woman as a 
Wassermann negative primary syphilitic 
and prevent the symptoms of the general- 
ization of the disease. There is no con- 
sistency as to the interval of injections, 
varying from one every other day to one 
every five days, depending upon the physical 
condition of the patient. The women had 
the longer interval in the great majority of 
the cases. 

The patients have been under observa- 
tion long enough to state that the primary 
incubation time passes without the appear- 
ance of the primary lesion. No patient has 
developed a positive Wassermann reaction, 
although it was not possible to repeat the 
tests in all of the patients. 

Both French and German literature have 
reports, several of which antedate this 
work. No claim of priority is made, and 
additions to this bibliography are welcome. 

Stiihmer was the first to advocate the in- 
stitution of specific therapy in cases of sus- 
picious genital lesions. Taege proposes the 
use of arsphenamine during the incubation 
period. Fournier and Guenot report the 
abortion of syphilis by arsphenamine used 
during the incubation period. Lacapere and 
Laurent made some interesting observa- 
tions which show that prophylaxis with 
arsphenamine is effective. 

As far as Drs. Michel and Goodman can 
ascertain, there are no reports of the failure 
of arsphenamine to prevent syphilis, when 
injected during the incubation period of the 
disease—Leo L. Michel, M.D., and Herman 
Goodman, M.D., Jour. A. M. A., Dec. 25, 
1920. (A. N. T.) 
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Broader Aspects of the Tuberculosis 
Problem.—Most people believe today that 
tuberculous infection takes place in infancy 
or early childhood, and that the disease be- 
comes apparent later in life, when the vital 
resistance of the body is reduced. There 
are two schools of thought which attempt 
to explain this breakdown of the individual 
mechanism. The eugenists believe that the 
race stock or protoplasm of the individual 
is the chief contributing factor, and point 
to the high tuberculosis death rates among 
the Irish and Negroes as proof of their 
contention. Another group believes that 
the breakdown is due to the lack of ade- 
quate food, not only in amount, but in kinds 
of food in the diet. There is still another 
group that maintains that the environment 
plays a very important part in this matter 
Such factors as poor housing, overcrowd- 
ing, unsatisfactory conditions of employ- 
ment, long hours of labor, fatigue, poor 
wages, lack of recreation, imperfect and in- 
adequate school hygiene and public health 
education, previous communicable diseases, 
a milk supply obtained from tuberculous 
cattle,—all of these may have a very impor- 
tant relationship to the prevalence of tu- 
berculosis. If that is so, then every move- 
ment to improve the general conditions of 
hygiene and sanitation in the community 
aids directly in the suppression of tubercu- 
losis—Philip P. Jacobs, Ph. D., New Jersey 
Public Health News, April, 1921. (M. P. H.) 


+ 


Ideal of Health.—The creation ot an ideal 
of health is the only effective way in which 
to interest children in their own health hab- 
its. Instead of talking to the little ones 
about the bad cold that will result from 
some indiscretion, or the pain that will re- 
sult from overeating or the wrong kinds of 
food, we must give the message of building 
a strong and beautiful body. We must build 
in the children’s minds a picture of the 
mystery and wonder of the body, showing 
the effect on its workings of such processes 
as sleep, exercise and the habits of diet.— 
Sally Lucas Jean, Public Health Nurse, May 
1921. (M. B. D.) 
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Dental Hygiene in Japan.—A pamphlet 
on “Dental Public Service in Japan; Its 
‘resent Condition,” by Dr. Tamejiro Ka- 
vakami, Professor of the Tokyo Dental 
College, presents a very interesting report 
of the progress being made in the Oral Hy- 
viene Movement there. The Dental Socie- 
ties Association of Japan representing about 
65 other dental societies is making a de- 
tailed study of this movement. Oral inspec- 
tion of school children in certain cities show 
that 90 per cent of Japan’s school children 
have decayed teeth. Oral Hygiene Exhibi- 
tions are growing very popular, the Dental 
Societies Association having provided 45 
d.fferent models and 65 types of pictures 
nd charts for this purpose. 

Oral Hygiene Day held in Tokyo Novem- 
1920, for the first time proved to be 
ery successful. 

Nine motor cars were assigned to differ- 
ent parts of the city to spread oral hygiene 
propaganda. In each of these cars a dentist 
accompanied by a pressman and a city offi- 
cial delivered speeches at all of the impor- 
tant street corners. The machines flew 
flags of precaution against decayed teeth” 
ind 500 dental students distributed hand- 
bills and small flags on dental hygiene 
propaganda, 

It is estimated that nearly one out of 
every ten of Tokyo’s 2,173,162 inhabitants 
was presented with either a hand-bill or a 
‘lag. This movement against decayed teeth 
was extensive and the results were very ef- 
lective, 

There are 6,409 licensed dentists in Japan 
or six times the number that there were in 
i907. An average of six hundred dentists 
are graduated every year.—Dental Hygiene 
News, May, 1921. 
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+ 

Enlightening the Public.— The basis of 
the modern fight against tuberculosis is en- 
lightenment, instruction and education of the 
public. This is carried on mostly by pamphlets 
and printed rules. Usually the patients read 
and understand them either imperfectly or 
not at all. The author proved this by giving 
the patients verbal orders to bring in specimens 
of sputum and urine with the result that almost 
everyone complied with the order. To another 
group of patients he handed pamphlets in 
which he enclosed slips on which were printed 
the same directions. The results were less 
good. The third experiment in which he 
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printed the same directions inconspicuously 
on the second page of the pamphlet had the 
result that practically all the patients failed to 
bring in the specimens. He therefore places 
little value on printed matter and tries to carry 
on all education and instruction verbally. Spe- 
cial informatory and advisory office hours were 
instituted at the Fiirsorgestelle. Special lec- 
tures are given with open discussions and 
practical demonstrations. They are so well 
attended that it has become necessary to hold 
them in a larger hall. There will always be 
people who can learn from printed directions, 
but the great mass of the people will follow 
verbal instructions better—Besorchner, Ab- 
stract in Amer. Rev. of Tub., March, 1921, 1.— 
(D. G.) 
+ 

Future of Medical Practice.—Profound 
changes in the relation between the medical 
profession and the state have created a ne- 
cessity for the state and the profession to 
come to a realization of the principles which 
should govern their interrelation. 3 

What seems to be needed in the abstract, 
is first a single unit of health government 
with necessary subcommittees for particular 
purposes. This would involve the following 
principles: one authority in each area to be 
responsible for all administration of health 
services from local rates; the absorption of 
the work of the Poor Law in a public 
health service; and the unification of the 
local authority of all public medical provi- 
sion for the sick and infirm of all ages. 
Second, a uniformity of administration is 
necessary; and third, there is a principle 
which the profession must not forget—that 
the local unit of health government must 
be representative of the will of all the people 
as a whole. 

Moreover, there is a need of a national 
policy, dealing with the medical problems 
of maternity, infancy, childhood, adoles- 
cence, adult life, and old age; with the pre- 
vention and cure of non-infectious as well 
as infectious diseases; with the education of 
the public in hygiene. Then, too, there is a 
need to bring together in proper relation- 
ship the provision of proper medical treat- 
ment in the home, clinic, hospital, and con- 
valescent institution for the whole society. 

Next, there is the question of hospital 
position. Where should hospitals be sit- 
uated, how financed? What can be done to 
reorganize after-care and the proper con- 
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valescent treatment of the patient? These 
require medical and lay judgment and ex- 
perience. 

Finally, perhaps most important of all, is 
the need of an adequate method of medical 
education which shall equip the undergrad- 
uate and the practitioner. The doctor must 
not only retain the skill of former days, but 
he must also be furnished with an improved 
training in new subjects, in preventive med- 
icine, and in political science of communal 
responsibility. The further education of the 
practitioner must include adequate profes- 
soriate, hospital, and laboratory accommo- 
dation and organization. 

From the point of view of “medical so- 
ciology,” the doctor must be the mission- 
ary of hygiene. He must disseminate 
knowledge of sobriety, cleanness of living, 
the prevalence of venereal diseases, of pros- 
titution, the causes of certain crimes, the 
integrity of family life; and also the culti- 
vation of international science, codperation, 
and amity. 

Dr. Newman concludes with the follow- 
ing statement: 

- . The profession is responsible for 
its own contribution—a contribution which 
consists partly in a correct diagnosis of its 
own disabilities and the conflicting and prej- 
udicial tendencies within its own body, 
partly in a fuller understanding of the needs 
vf the state, and partly in readiness to make 
itself thoroughly well equipped and compe- 
tent to render the remarkable public serv- 
ice which in this generation has fallen to 
its lot."—Sir George Newman, London Lancet, 
July 17, 1920. 

+ 


Five Years of Sanitary Progress Against 
Typhoid in West Virginia.—The Division 
of Sanitary Engineering of the West Vir- 
ginia State Department of Health has issued 
an attractive 36-page pamphlet outlining its 
five years of effort in coping with typhoid. 
Nineteen water-borne epidemics of typhoid 
are described. They are divided into four 
classes, (1) those due to the use of raw, 
untreated river water for drinking purposes; 
(2) those due to unsafe water on account of 
inadequate filtration of the river water; (3) 
those due to infected wells; and (4) those 
due to the interruption of chlorination of 
the water supply. Nine epidemics fall in the 
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first class and three in each of the others. 
A description of each epidemic and how it 
was controlled is given. A number of strik- 
ing charts are included and several tables 
show the cost of typhoid to the citizens of 
the various communities. It is stated that 
in Wheeling alone the toll in lives and 
money needlessly spent was more than $1,- 
350,000 in the period 1910-1920. The total 
loss due to the 19 epidemics, exclusive of 
Wheeling, is estimated at nearly half a mil- 
lion dollars. This figure is used as an argu- 
ment for a suitable appropriation for the 
work of the division. The work of this 
progressive division in West Virginia, of 
which Mr. E. S. Tisdale is Director, well 
illustrates the necessity for a division of 
sanitary engineering in every state. There 
is no more important bureau in a state 
health department.—(J. A. T.) 
+ 

Preventive Dentistry for Infants.—Pre- 
ventive dentistry should be practiced upon 
first appearance of the deciduous or baby 
teeth and continued throughout life. With 
a soft napkin on the finger, moistened in 
fresh or salt water, the infant’s teeth and 
gums should be carefully cleansed several 
times daily. This, while of benefit to the 
teeth and gums, also accustoms the child 
to dental manipulations, and if continued 
will establish the dental toilet as a routine 
part of the personal hygiene of youth. As 
soon as the child has erupted the baby mo- 
lars, the dentist should be visited for a thor- 
ough inspection of the teeth. At this time 
painless methods of treatment may be suf- 
ficient to prevent or arrest tooth decay. A 
psychic factor not to be slighted is that the 
dentist should not be mentioned in the pres- 
ence of the child as one to be visited with 
dread. Experiences dealing with the pain 
and discomforts of the dental chair should 
not be related in the hearing of the little 
patient. This has a definite plausible rela- 
tion to preventive dentistry, for dental 
operations involving pain may be escaped 
if skillful dental attention is promptly and 
regularly administered during and after in- 
fancy. However, the majority of individ- 
uals have not selected parents who are men- 
tally and financially equipped for the proper 
fulfillment of dental care during infancy and 
childhood.—IJndiana Monthly Health Bulle- 
tin, Jan., 1921. (J. A. T.) 
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{mmunity and Tuberculosis—We can 
count from memory at least three new anti- 
,erums and four new tuberculosis vaccines 
which have come to our notice since the 
war ended—most of them with the blast of 
trumpets in the daily press—and a reference 
to contemporary medical journals would 
reveal a considerable addition to the num- 
ber. There is also a chapter of immunology 
just opening, with accounts of the protective 
powers of certain special types of proto- 
plasms against the tubercle bacillus. Wit- 
ness the almost supernatural accounts of 
recent experiments with the caterpillar and 
the snail in destroying the inoculated tu- 
bercle bacillus. These accounts recall the 
early records of Richet’s experiments on the 
sea anemone and anaphylaxis when immuno- 
logists paused in wonderment. And the re- 
sults may not be dissimilar—fascinating and 
yet disappointing in their application to man. 
It is essential, therefore, that if we strive 
for the mastery over the tubercle bacillus 
we strive by right methods. The late Sir 
Michael Foster once said that the physi- 
ologist should exercise his imagination to 
the full outside laboratory, and should forth- 
with eschew it when he reached his bench. 
This warning is probably more needed now 
than at any time since Darwin first preached 
evolution. It has also been said that when 
the bacteriologist suffers from nightmare he 
is haunted in his dreams by a hideous row 
of control experiments which he has neg- 
lected to perform. We could almost find 
it in our hearts to wish that some men suf- 
fered from this nightmare a little oftener. 
Failure to control experiments is a serious 
mental aberration on the part of the bac- 
teriologist, and when the clinician turns bac- 
teriologist he is particularly liable to this 
form of mental disorder. How many value- 
less tests have been made in the study of 
tuberculosis, and how many wrong con- 
clusions drawn by failure ‘to make controls 
with the normal? We need to control the 
virulence and purity of our cultures, the 
tcxicity of our media, and a hundred other 
factors; and when we come to use anti- 
serums there is a whole new field of control 
research awaiting us on the influence of 
normal serum on immune bodies and on 
pyrexia and metabolic processes generally, 
which at present we have barely visualized. 
Nor are these the only factors. The physi- 
cian, if he be honest with himself in testing 
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a tuberculosis vaccine or antiserum, must 
make controls as to dosage and auto-inocu- 
lation; he must compare the normal individ- 
ual with the abnormal. In the ideal experi- 
ment there is only one variable factor, the 
one on which we are at the moment re- 
searching; all else is stabilized. These are 
conditions we should aim at. Here espec- 
ially is the clinician’s pitfall, because it is 
hard to equalize things by the bedside. And 
the climax of research is reached in those 
statistical results known as “cures” which 
beset the path of every worker. No phase of 
work is more readily misinterpreted. A lit- 
tle difference in the method of choosing 
cases, a little carelessness in following up 
our results, a little variation in the “end- 
point” of a clinical reaction which is rarely 
as clearly defined as a titration in volume- 
tric analysis, a little undue optimism about 
that fatal phrase “quiescent lesion,” and it 
is all up with our statistics. The penalty is 
paid by the patients. One moral is to 
pay a vast deal more respect to the accurate 
meaning of the word specific. Having ex- 
alted the term to a special place in the vo- 
cabulary of immunity, let us not prostitute 
it to the use of every new and untried rem- 
edy in vaccine and serum therapy.—Edi- 
torial Comment, Lancet, April 2, 1921, 712.— 
(D. G.) 
+ 


Passaic Valley Sewage Decision Against 
New York.—On May 2, the United States 
Supreme Court unanimously denied the ap- 
plication of the State of New York for an 
injunction against the discharge of sewage 
from the Passaic Valley Sewerage District 
into New York bay. The decision ends litiga- 
tion begun more than twelve years ago. The 
State of New York maintained that the dis- 
charge of Passaic Valley sewage would create 
a public nuisance by causing offensive odors, or 
unsightly deposits on the surface of the har- 
bor waters, or that it would seriously add to 
the pollution of the bay. The Court main- 
tains that this was not proven. It also 
pointed out that New York City is discharg- 
ing much more sewage than the Passaic 
Valley section, and that during the period 
between 1906 and 1919, the increase in popu- 
lation of New York City was approximately 
equal to the total population of the Passaic 
Valley Sewerage District. The decision also 
recognizes the dissolved oxygen content of 
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waters as the standard for measuring the 
degree of pollution, and also that sewage 
disposal by dilution is the legitimate method 
of sewage treatment. The decision of the 
Supreme Court is undoubtedly the most im- 
portant opinion on sewage disposal since the 
famous Chicago Drainage Canal Case.— 
Engineering News-Record., May 19, 1921. (M. 
—(M. P. H.) 
+ 

Contaminated Hands and Objects in the 
Spread of Disease—The pathogenic bac- 
teria present in the secretions of diphther:a 
and scarlet fever may be cultivated from the 
surroundings of the patients, but in the 
former disease less often than in the latter. 
Improperly sterilized eating utensils may 
readily serve as carriers of infectious ma- 
terial. The thorough washing of the hands 
with soap and warm running water effici- 
ently removes the secretions with which the 
hands may become contaminated. To facili- 
tate this, the skin of the hands and nails re- 
quires special care in order to insure a 
smooth healthy surface and freedom from 
any local condition which may render 
thorough cleaning difficult or impossible. 

Gauze masks protect the faces of nurses 
from gross contamination with particles of 
air-borne secretions. Cultures from the 
hands of attendants are a useful check on the 
individual technic of those caring for con- 
tagious diseases. Cultural studies of the 
surroundings of patients with contagious 
diseases may serve to indicate the efficiency 
of the technic employed, and if applied at 
intervals they seem to stimulate attendants 
to greater efforts toward perfection —W. J. 
Matousek, Jour. A. M. A., May 28, 1921, 1490, 
(D. G.) 

+ 


Experiments in Epidemiology.—At the 
last annual meeting of the Association of 
American Physicians, Flexner and Amoss re- 
ported some experiments in epidemology. 
These studies consisted of artificial control of 
epizootic outbreaks. The organism used was 
B. typhi-murium. The mice were assembled to 
represent a village. One hundred normal mice 
free from B. typhi-murium, were put in twenty 
cages. Ten mice were then fed a heavy 
suspension of the organism, and were put 
among the hundred normals. Roaches and 
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flies were eliminated. Eight of the ten in- 
fected mice came down, and seven of the 
normal mice, by contact. After thirty days, 
another series of mice was brought in. The 
epidemic progressed in a series of waves, 
the crests of which became smaller. Among 
the first mice exposed the deaths were higher 
and more frequent than among the others. 
After two weeks there were no more deaths. 
The mortality now was 68%; originally it 
was 58%. They were again restocked, and 
the mortality now was 14%. It was sup- 
posed that greater mortality would occur 
among new arrivals, but it was about the 
same among old and new. The number of 
carriers was found to be in inverse pro- 
portions to the death rate—the higher the 
death rate, the fewer the carriers. The car- 
riers had agglutinins in the blood, but these 
were not protective against a new epidemic 
wave. The strains of organisms had differ- 
ent virulence at different heights of the 
disease—Jour. A. M. A., May 28, 1921, 1525. 
—(D. G.) 


+ 


Cobwebs vs. Quinine—For 1,500 years 
the peasants of the Pontine district of Italy, 
near Rome, have been trying to cure ma- 
laria with pills whose principal ingredient 
is cobwebs. Needless to say, they have not 
succeeded very well, and as a result fever 
takes a startling toll of lives every year in 
this unhealthy region. 

Recently, however, the Junior Red Cross 
of America, through its three orphanages, 
has introduced the miracles of quinine 
among these people, who are direct de- 
scendants of the Sabines and retain many 
of their pagan customs. Cobweb pills have, 
therefore, lost some of their prestige in face 
of the cures which have been made, and 
offerings to the fever goddess, which formed 
a sort of secondary treatment, are going 
out of style. 

The Pontine region is one of the most 
unhealthy in Italy. Most of the women 
have been widowed two and often three 
times by malaria, this curious state of af- 
fairs being accounted for by the community 
law which forbids the women to leave the 
high and dry places where the villages are 
built to accompany their husbands who go 
to their daily labor in the fever filled valleys. 
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National. Congressional Procedure.—From 
report of National Health Council indicat- 
ing action up to July 7, 1921. 


NEW LEGISLATION 


S. 1084. National budget. Introduced 
by Senator McCormick, April 25, 1921, and 
was passed by the Senate and the House, 
the latter on May 5. The conference re- 
port was finally agreed to in the Senate on 
May 26 and in the House the following day. 
lhe President appointed Brigadier General 
Charles G. Dawes as Director of the Budget. 

General Dawes called a meeting of all 
government bureau heads on June 29, 1921. 
The President, Vice-President, Cabinet 
members, members of the Smoot-Reavis 
Committee and General Sawyer also at- 
tended. After a brief address by the Presi- 
dent, in which he stated that the Adminis- 
tration was committed to a policy of 
economy and efficiency in government, Gen- 
eral Dawes spoke for about an hour and 
explained the plans of his bureau. The 
Bureau of the Budget will proceed at once 
to gather information concerning govern- 
ment expenditures. Each department will 
a budget representative who will 
present to the director the views of the 
cabinet head upon the conclusions drawn 
by the Director of the Budget. The Bureau 
of the Budget will work in close coéperation 
with the Smoot-Reavis Joint Committee on 
Reorganization and also with the Con- 
gressional Committee on Reclassification. A 
budget for the fiscal year 1922 is to be 
drawn up and the plan is to attempt to 
reduce expenditures and hold the depart- 
ments to the budget figures, regardless of 
Congressional appropriations. It is, there- 
fore, likely that appropriations for health 
work will be among those reduced. -Gen- 
eral Dawes has also issued an order that 
heads of executive departments shall make 
an immediate survey of all supplies on hand. 

H. R. 7365. For the construction of a 
hospital at Galveston, Tex. Introduced by 
Mr. Briggs on June 24, 1921. Referred to 
Committee on Public Buildings and 
Grounds. This bill provides for the con- 
struction of a hospital to cost $400,000 for 
the care and treatment of patients of the 
U. S. P. H. Service. 

H. R. 7369. Makes illegal the pollution 
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of navigable waters of the United States by 
oil and other refuse matter. Introduced by 
Mr. Appleby of New Jersey, June 24, 1921. 
Referred to Committee on Rivers and 
Harbors. This bill makes it unlawful for 
any person or any corporation, specifically 
mentioning shipowners and shipowning 
companies, to throw, discharge or deposit 
any oils or refuse, other than that flowing 
from streets and sewers, into any navigable 
waters of the United States. A penalty is 
provided. 

H. R. 7459. Levies tax on condensed, 
evaporated or concentrated milk. Intro- 
duced by Mr. Fordney of Michigan, June 
29. Referred to Committee on Ways and 
Means. This measure imposes a special 
tax of $1,500 per year for each and every 
factory manufacturing condensed, evapor- 
ated or concentrated milk. It also levies 
a tax of $750 on every wholesaler selling or 
handling this product and a tax of $12 on 
every retailer. A penalty is fixed for fail- 
ure to pay tax. 

H. R. 7541. Commissioned status for 
sanitary engineers in United States Public 
Health Service. Introduced by Mr. Sweet 
of Iowa on July 1. Referred to Commit- 
tee on Interstate and Foreign Commerce. 


“This bill gives sanitary engineers of the 


U. S. P. H. Service the rank, pay, emolu- 
ments and privileges of the commissioned 
medical personnel. It also stipulated that 
no additional appointments as commissioned 
sanitary engineers shall be made except 
after the applicant has passed examination 
before a board of officers. 

A Division of Welfare has been created 
by Postmaster General W. H. Hays in the 
Postoffice Department. On June 27 he an- 
nounced the appointment of Dr. Lee K. 
Frankel, a Vice-President of the Metropoli- 
tan Life Insurance Company, Vice-Chair- 
man of the National Health Council and 
formerly President of the American Public 
Health Association, to the position of Direc- 
tor of the Postal Service Welfare Depart- 
ment. Dr. Frankel accepted the position 
and began his duties at once. He serves 
without pay. 

It is reported that one of the lines of 
betterment by Dr. Frankel will be an effort 
to improve sanitary conditions in the post- 
offices in every city and town in the coun- 
try. A thorough study of health and medi- 
cal conditions among employees is being 
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made. The first step in the welfare work 
was an order issued through Dr. Hubert 
Work, first assistant postmaster general, 
who is also ex-President of the American 
Medical Association, which reads as fol- 
lows: 

“At the request of the Treasury Depart- 
ment all postmasters who are appointed by 
that department as custodians are notified 
that they are expected to render efficient 
service in that capacity and see that the 
buildings under their jurisdiction are main- 
tained in a sanitary condition and con- 
ducted as efficiently and economically as 
possible, consistent with the regulations.” 

At Dr. Frankel’s request, the National 
Health Council will codperate in supplying 
data through its Washington office. 

PROGRESS ON MATTERS PREVIOUSLY REPORTED 

S. 1039. Sheppard bill for the protection 
of maternity and infancy. After discussion 
at various times during the last three days 
in June it was voted on June 30, 1921, to 
take it up on the tenth legislative day after 
June 30. The Senate is then to vote on 
the bill with its amendments with limitations 
on the length of the speeches. 

An amendment to the bill was introduced 
by Senator Moses on June 30. This pro- 
vides for investing the authority for the 
administration of the act in the U. S. Pub- 
lic Health Service instead of the Children’s 
Bureau. The argument supporting this 
amendment is that the U. S. P. H. S. with 
its staff is better prepared to enforce pro- 
tection of maternity and infancy than is 
the Children’s Bureau of the Department of 
A previous amendment, introduced 
It pro- 


Labor. 
April 28, 1921, was never acted Gn. 
vided for coéperation between the Federal 
Government and state governments in the 
matter. 

S. 2116. H. R. 7294. Willis-Campbell bill 
prohibiting sale of beer for medicinal pur- 
poses. Passed by the House and favorably 
reported in the Senate. On June 27 the 
House of Representatives passed the Willis- 
Campbell bill by a vote of 250 to 93. The 
measure was brought before the House by 
a special rule from the Rules Committee 
after Chairman Volstead of the Judiciary 
Committee had failed to convince the Com- 


mittee that his own measure should be 
given a special rule in the House. The 
committee rejected the Volstead bill and 
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drew up its own bill, known as H. R. 7294. 
Senator Willis of Ohio introduced the iden- 
tical measure in the Senate and it was re- 
ferred to the Committee on the Judiciary, 
H. R. 7294 contains many of the same pro- 
visions with amendments of the original 
Volstead measures presented to the House 
and known as H. R. 5033, H. R. 6752 and 
H. R. 6752 with amendments. 

Opponents of the measure made a fight 
on the floor of the House, declaring that 
the legislation violated the eighteenth 
amendment to the Constitution, which, they 
declared, only prohibited the sale of beer 
for beverage purposes and could not, there- 
fore, be interpreted as preventing a phy- 
sician from prescribing beer for his patients. 
They ridiculed the bill as attempting to 
regulate the practice of medicine by statute, 
and cited many eminent medical authorities 
to show that beer was efficacious as a 
medicine and was constantly prescribed by 
physicians in the practice of medicine. An- 
other argument advanced was that the pro- 
posed act permitted physicians to prescribe 
whisky and liquor, which contained a larger 
percentage of alcohol than beer and, there- 
fore, was more harmful and dangerous to 
the public health. Upon a special rule, the 
bill had to command a two-thirds majority 
of the House, which was accomplished on 
the final ballot. The terms of the measure 
as affecting the medical profession are as 
follows: 

(a) Prohibits further importation or 
manufacture of liquor until the present stock 
held under government supervision for 
medicinal purposes is exhausted. 

(b) Prohibits sale of beer to the sick 
upon a prescription issued by a physician. 

(c) Limits the number of liquor prescrip- 
tions to be issued by physicians to 90 every 
three months. 

This bill was favorably reported in the 
Senate by the Judiciary Committee on July 
6, 1921. 

S. R. 77. King resolution to investigate 
lobbying in Washington. The sub-commit- 
tee is expected to report soon to the Com- 
mittee of the Judiciary of the Senate. There 
appears to be a division in the sub-com- 
mittee, some members desiring to limit the 
investigation to the lobbyings of the in- 
terests advocating a tariff on dyes, while 
the minority favors investigating all interests 
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hat maintain representatives in Washing- 
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H. H. 6611. Sweet bill for creation of 
Veteran’s Bureau. The Senate Committee 
on Finance, to whom this measure was re- 
ferred after its passage by the House of 
Representatives, June 10, 1921, scheduled 
hearings on July 5, 1921. No witnesses re- 
ported to give evidence before the com- 
mittee and the meeting spent its session in 
the discussion of amendments and changes 
as suggested by Director Forbes of the 
Bureau of War Risk Insurance and ap- 
proved by the American Legion. 

S. R. 93. Resolution to investigate bureaus 
and agencies caring for war veterans. In- 
troduced by Senator Sutherland, June 13, 
1921. Referred to Committee on Audit and 
Control of Contingent Expenses. Favor- 
ibly reported without amendments. 

rhe Hospital‘zation Board appointed by 
Secretary Mellon to study and make recom- 
mendations concerning the expenditure of 
the $18,600,000 appropriated by the last 
Congress, made its first report to the Secre- 
tary of the Treasury on June 20, 1921. The 
report was immediately approved. It pro- 
vides for the expenditure of $3,010,000 upon 
seven hospital projects as follows: 

At U. S. Public Health Service Hospital 
No. 55, Fort Bayard, N. M.; expenditure of 
$850,000 for construction of permanent hos- 
pital unit of 250 beds and improvement of 
existing facilities. 

At U. S. Public Health Service Hospital 
‘o. 42, Perryville, Md.; expenditure of 
$500,000 for erection of buildings to ac- 
commodate 300 neuro-psychiatric patients 
and improvement of existing facilities. 

At Fort Logan H. Roots, Little Rock, 
\rk.; expenditure of $250,000 for remodel- 
ing the post hospital to provide for treat- 
ment of approximately 300 neuro-psychiatric 
patients. 

At Lake City, Fla.; expenditure of $300,- 
000 for the construction of buildings and 
for improvements to an addition of a 
tuberculosis unit of 300 beds. 

At Fort Walla Walla, Wash.; expenditure 
of $450,000 for the construction of a general 
hospital of 150 beds. 

At Whipple Barracks, Prescott, Ariz.; 
expenditure of $600,000 for enlargement of 
present hospital of 400 beds caring for 
tuberculosis patients. 


At Alexandria, La.; expenditure of $60,- 
000 to re-erect buildings recently destroyed 
by fire. 

+ 

District of Columbia—The District is 
governed by Congressional enactments. 

S. 2040. Capper bill regulating school at- 
tendance and child labor in the District of 
Columbia. The Senate Committee on the 
District of Columbia made a favorable re- 
port on June 28, 1921. The bill provides 
for compulsory school attendance, taking of 
a school census, creation of a Department 
of School Attendance and Work, and regu- 
lation of child labor. The matter of child 
labor is cared for by a consolidation of the 
existing child labor office with the new De- 
partment above noted and by having it oper- 
ate under the supervision of the Superin- 
tendent of Schools. 

S. 2205, 2206, 2208, 2209. Introduced by 
Mr. Ball on July 5. Referred to Commit- 
tee on District of Columbia. These bills 
provide for enlarging the powers of the 
Juvenile Court in order to protect the child- 
hood of the District. 

H. R. 7212. S. 2208. Introduced by Mr. 
Underhill in House on June 17 and by Mr. 
Ball in Senate, July 5, 1921. Referred to 
the Committees on the District of Colum- 
bia. This measure authorizes the Secretary 
of the Treasury to detail a medical officer of 
the Public Health Service with special 
knowledge in the diagnosis of insanity and 
mental defects, to examine children brought 
before the Juvenile Court of the District of 
Columbia. The appointment of a social 
worker or psychologist to assist in these 
examinations and perform other duties in 
regard to delinquent children of the District 
is also provided for in the bill. The sum of 
$10,000 is appropriated to cover expenses. 

H. R. 7570. To regulate the practice of 
optometry in the District of Columbia. In- 
troduced by Mr. Focht on July 6, 1921. Re- 
ferred to Committee on District of Co- 
lumbia. 

S. 758. Myers bill prohibiting experi- 
ments on living dogs in the District of 
Columbia. Hearings were heard before the 
Senate Judiciary Committee on June 29, 
1921. Only one witness appeared, Dr. W. R. 
Hadwen of England, whose testimony was 
entirely in opposition. No action was taken. 


. 
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National. Congressional Procedure—Na- 
tional Health Council Report brought down 
to July 21, 1921. 

NEW LEGISLATION 


S. 2241. H. R. 7699. Industrial rehabilita- 
tion of the blind. Two bills identical in lan- 
guage giving authority to the Secretary of 
the Treasury to grant to any person who 
is blind permission to establish a stand for 
vending newspapers or other articles in any 
public building under his control. 

A number of other bills have only inciden- 
tal health interest, namely: H. R. 7787, with 
reference to the continuation of the Monthly 
Labor Review; H. R. 7738, to reimburse 
officers, enlisted men and members of the 
Nurse Corps of the Army for civilian med- 
ical expenses while away from their com- 
mands; H. R. 7687, authorizing boards of 
investigation of the U. S. P. H. Service to 
subpcena witnesses; H. R. 216, incorporating 
disabled veterans of the War; and S. 1565, 
for the retirement of all disabled officers of 
the Army under equal terms. 

PROGRESS ON BILLS PREVIOUSLY CONSIDERED 

S. 1039, H. R. 2366. Sheppard-Towner 
Bill for the Protection of Maternity and In- 
fancy. Hearings in the House were begun 
July 12, 1921, and were in progress on July 
21. From the questions of the Committee it 
would seem as if the attitude of the major- 
ity is in favor of the bill. There is some 
doubt as to what bureau should administer 
it. On July 12 in the Senate Senator Kenyon 
introduced a technical amendment, placing 
it under the administration of the Children’s 
Bureau.* 

H. R. 6611. Sweet Bill for a Veteran’s 
Bureau passed the Senate July 20. 

Most of the amendments 
clarify the language of the House Dill. 
There is no change in the consolidation 
policy of the original Sweet measure; which 
provides for one bureau in the Treasury 
department, combining the Bureau of War 
Risk Insurance, the Rehabilitation Division 
of the Federal Board of Vocational Educa- 
tion and so much of the U. S. Public Health 
Service as relates to the examination, as- 
signment to hospitals and welfare of the 
former service men. Some of the amend- 
ments provide for the protection of the pa- 
tients in hospitals against arbitrary penal- 


in the Senate 


*The Sheppard-Towner Bill passed the Senate on 
July 22. Further details in the October Journat, 
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ties without appeal for infraction of rules. 
Another increases the pay of attendants of 
blind or disabled soldiers from $20 to $50 
per month. Besides transferring the per- 
sonnel of the various bureaus and services 
consolidated into the Veteran’s Bureau, the 
Senate bill as finally passed included trans- 
fer of all equipment, records, files and prop- 
erty. The bill now goes to conference. 

H. R. 7294. Willis-Campbell Bill supple- 
mental to National Prohibition Act before 
the Senate. By a vote of 47 to 17 the Sen- 
ate on July 18, 1921, deferred action on the 
Willis-Campbell bill, which has already 
passed the House, and which prohibits the 
sale and manufacture of beer for medicinal 
purposes. Senator Sterling, in charge of the 
bill, made a determined effort to make the 
anti-beer measure the unfinished business of 
the Senate, but a motion by Senator Norris 
favoring consideration of his measure pro- 
viding financial relief for the agricultural 
interests passed by a safe majority. In the 
meantime, Senator Sterling has announced 
his intention of bringing up the measure at 
every opportunity until it is finally disposed 
of. Various members of the Senate have 
spoken for and against (it seems as if, to 
date, mostly against) the bill. Three amend- 
ments to the proposed act have been pre- 
sented to the Senate since June 28, 1921: 


(a) Amendment by Senator Wadsworth, 
introduced July 12, 1921, provides 
that the prohibition against importa- 
tion shall not include distilled spirits 
of American production shipped 
abroad and then reimported in orig- 
inal packages. 

(b) Amendment proposed by Senator 
McCormick July 18, 1921, gives au- 
thority to any assistant or agent to 
perform any act authorized to the 
Commissioner of Prohibition. 


(c) Amendment presented by Senator 
McCormick adds “or his duly au- 
thorized agents in the several states” 
whenever the word “Commissioner” 
is contained in the bill. 

H. R. 4981. Amendment to Pure Food 

Law Passes House. This measure, known 


as the Slack-Filled Bill, passed the House 
on July 6, 1921, and went to the Senate, 
where it was referred to the Committee on 
Agriculture and Forestry. It is an amend- 
ment to the Pure Food Act and its purport 


4 


STATE HEALTH NoTtTEs—LEGISLATION 


. to compel manufacturers of all products 
to fill boxes and other containers according 
to the weight designated upon the outside. 

S. Res. 77. Investigation of Lobby Activi- 
ties. Senator Cummins of the Committee of 
the Judiciary on July 12, 1921, submitted a 
report to Senate.on the resolution creating 
a special committee to investigate lobbying. 
The report is favorable to an investigation, 
but amends the original resolution and con- 
fines the proposed investigation to the dye 
industry. The amended resolution is _ re- 
ferred to the Committee to audit and con- 
trol contingent expenses of the Senate. 

Government Reorganization — Progress. 
Walter F. Browr, Chairman of the Smoot- 
Reavis Joint Committee on Reorganization, 
has announced that he will present to the 
President and the cabinet very soon, tenta- 
tive plans for regrouping the various gov- 
ernment departments. The general bill pro- 
viding for the first changes will also be 
before congress in a short time, according 
to the information given out. 

H. J. Res. 174 by Representative Reavis 
provides that the House of Representatives 
shall pay out of its contingent fund one-half 
of expense of Smoot-Reavis Joint Commit- 
tee on Reorganization of Government. S. 
Res. 109 by Senator Warren provides the 
same thing with respect to the Senate. 


+ 

District of Columbia.—S. 2083. Regulates 
Embalming and Undertaking in District of 
Columbia. Referred to the Committee on 
the District of Columbia. This bill provides 
for the establishment of an undertaking and 
undertakers’ and embalmers’ examining. 

H. R. 7038. To Create a Department of 
School Attendance and Work Permits for 
the Administration of the Child Labor Act 
in the District of Columbia. Referred to 
the Committee on the District of Columbia. 

H. R. 4118. Raker Bill for Prevention of 
Venereal Disease in District of Columbia. 
This bill would compel persons not under a 
physician’s care to report themselves vic- 
tims of venereal diseases to the health au- 
thorities within three days after becoming 
aware of the existence of the disease. The 
House District of Columbia Committee held 
hearings on this measure on June 14, 1921. 
The legislation was endorsed by all of the 
witnesses, although certain sections were 
opposed, because of supposed interference 
with personal rights of citizens. 
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Florida.—The 1921 Legislature reduced 
the mileage alloted to the State Board of 
Health one-half, thereby necessitating con- 
siderable curtailment of important work in 
order to keep within income. 

+ 

Illinois—An important measure enacted 
by the 52nd General Assembly is the pro- 
vision for approximately 25 state health offi- 
cers to be known as district health super- 
intendents. While the State Department of 
Public Health feels that the county is the 
logical and most practical unit in which 
to organize and build up efficient public 
health service in Illinois, and that the 
passage of Senate Bill No. 294, providing for 
full-time health officers in every county of 
the state, would have constituted a much 
saner and more progressive step than the 
provision for 25 district health superintend- 
ents, still the latter represents a decided step 
forward and offers a beginning and an op- 
portunity to demonstrate the value of more 
intensive public health service. 

With the additional personnel referred 
to, public health administration in Illinois 
will compare more favorably with that in 
some of the other progressive states. New 
York state, with 62 counties, has 15 full-time 
medical health officers each assigned to a 
definite district. Massachusetts with 14 
counties has seven district health officers. 
Ohio with 88 counties has 44 full-time 
county health officers. Illinois ought to 
have at least 65 full-time district or county 
health officers. 

If active, energetic men with good train- 
ing and experience are selected for the dis- 
trict health superintendents, there ought to 
be a marked increase in the efficiency of 
public health administration in this state, 
and a considerable improvement the 
public health. 

+ 

Nevada.—The Rules and Regulations for 
the Control of Venereal Diseases, recently 
published by the State Board of Health in- 
clude a group of older rules of various dates 
of adoption and some recent ones. The 
older rules include definitions, treatment 
only by a licensed physician, notification by 
physicians and dentists, records, announce- 
ment of name, isolation of suspected per- 
sons, repression of prostitution, forbidden 
occupations including food handling, laun- 
dry and swimming pools, aid to physicians 
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in diagnosing, reporting of unusual preva- 
lence, and codéperation with the U. S. P. H. 
Service. There is an act relating to Barber 
shops dated 1917 requiring sanitary prac- 
tices. 

New legislation dated March 22, 1921, 
prohibits advertisements and enforces pre- 
vention of ophthalmia neonatorum. It is 
now unlawful in Nevada for any person to 
publish, distribute, post, display or manu- 
facture any label or advertisement which 
refers any person to any place at which 
may be obtained treatment for venereal and 
allied diseases or medicine for such treat- 
ment. The penalty is a maximum fine of 
$500, or six months’ imprisonment. Excep- 
tions are the U. S. P. H. Service, the state 
of Nevada or any political subdivision of 
the state. With reference to infant blind- 
ness it is incumbent on the doctor, midwife 
or attendant to report any swelling or un- 
usual conditions of the eyes of the new 
born. The duties of the local officer and of 
the State Board and officials are prescribed. 


The final section of this act provides that 
none of the provisions of the act or of the 
laws of the state regulating medicine or 
healing shall be construed to interfere with 
the treatment by prayer, or with any per- 
son who administers to or treats the sick 
and suffering by mental or spiritual means, 
nor shall the person who selects such treat- 
ment for the care of disease be compelled 
to submit to any form of medical treatment. 


+ 


New York.—The health legislation for 
1921 includes the following items in amend- 
ments to existing statutes: 

Chapter 249—Authorizes second and third 
class cities to create public health depart- 
ments in place of boards of health and pro- 
vides for full-time health executives, who in 
second class cities will have the title ““Com- 
missioner of Health,” and in third class 
cities that of “Health Officer.” The term 
of office of such officials is made four years, 
instead of two, as at present. 

No person shall be eligible to appoint- 
ment as commissioner of health or health 
officer unless he is a physician or surgeon 
licensed to practice under the laws of New 
York state, has practiced as such or been 
engaged in public health work for a period 
of five years and has complied with the 
qualifications prescribed by the Public 
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Health Council. Exception is made in the 
case of physicians who have received the 
degree of doctor of public health in an in- 
stitution of learning recognized by the Uni- 
versity of the State of New York. 

Authority is given for the appointment by 
the mayor of an advisory board consisting 
of five resident and practicing physicians. 

Chapter 509—Empowers county boards of 
supervisors to establish a general health 
district which may include the county or 
any part or parts thereof; except that no 
first or second class city, and without its 
consent no third class city, may be included 
in such district. The act makes provision 
for the continuance of present existing local 
health districts, and for the completion of 
the term of office of present local health 
officers. 

Chapter 566—Amends penal law in rela- 
tion to reinspection of premises where 
females or children are boarded. 

Chapter 708—Repeals the narcotic drug 
law and abolishes the department of nar- 
cotic drug control. All books, papers, rec- 
ords and documents are turned over to the 
State Commissioner of Health, but no du- 
ties are transferred. 

Chapter 510—Provides for a division of 
sanitation of the State Department of 
Health and transfers certain duties hereto- 
fore assigned to the State Department of 
Health to the State Engineer: viz., the ap- 
proval of plans for sewerage and sewage 
disposal for municipalities and town sewer 
districts and for the discharge or disposal 
of wastes from industrial establishments. 

Chapter 130—Empowers board of super- 
visors in counties not having a tuberculosis 
hospital to appoint and employ such public 
health nurses as such boards may deem 
proper. 

Chapter 263—Empowers boards of super- 
visors in counties not having a tuberculosis 
hospital, to organize and operate clinics for 
the medical examination of persons who 
are or may be suffering from tuberculosis. 

Chapter 398—Provides for the registra- 
tion of unrecorded births when certified cop- 
ies are required at any time after the birth 
(instead of within ten years) and for the 
filing of sworn statement of facts within 
one year after the death of a person—where 
it appears that no certificate of birth or 
death was made or filed at the time same 
occurred. 

Chapter 269—Amends chapter 411, laws 
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f 1917, relating to the registration and 

ipervision of laboratories where live patho- 
venic germs are handled, by elimination of 
the provision excepting “places where live 
pathogenic germs or cultures of such germs 
are handled for duly organized public health 
hoards or departments and for no other per- 
on or institution.” 

Chapter 270—Amends section 20 of the 
public health law by providing that mem- 
bers of boards of health of consolidated 
health districts shall be allowed a per diem 
compensation and their actual and neces- 
sary expenses. 


+ 


Pennsylvania.—Note has already been 
ide with reference to the number of health 
enactments by the State Legislature, but 
variety of subjects considered in them 
was not given. The Governor approved bills 
on the following subjects: Untrue, deceptive 
or misleading advertisements; oleomargar- 
ine, butterine, etc.; Federal appropriation 
for venereal disease; disposition of drugs 
offered in evidence; designating State Asy- 
lum for the chronic insane as a hospital for 
persons suffering from syphilis; homes for 
indigent orphans; maintenance of tubercu- 
losis sanatoria; amendment to vital statis- 
tics law; amendment to act relating to prac- 
tice of medicine; amendment to law 
pertaining to quarantine and communicable 
diseases; appropriating to the department 
of health moneys received from the United 
States for hospital and sanatorium facilities 
for discharged sick and disabled soldiers, 
sailors and marines; coroners’ fees in sec- 
ond class counties; examination and segre- 
gation of prisoners for certain conditions on 
idmission to jails or penal institutions; 
practice of pharmacy; creating Department 
of Public Welfare; bottling establishments 
for non-alcoholic drinks; tuberculosis sana- 
torium, West Mountain, Scranton, Pa.; 
women and children; management of con- 
tagious disease hospitals; service of legal 
lunatics, etc.; housing—first- 
class cities; examination and treatment for 
venereal diseases (prisoners); amends ana- 
tomical act; appropriates money from U. S. 
for promotion of sanitation, public health, 
ete, ete.; gifts to orphans’ homes; marriage 
license law—additional fees; drug control; 
promulgations of Advisory Board, etc.; food 
handlers—public eating places; cigarette 


process re 
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law amendment; prohibits advertising for 
venereal diseases; Dental Council and State 
Board of Examiners; appropriation for 
burial of indigent patients at Mont Alto; 
juvenile offenders; adulterated butter; phar- 
macies; licensed dental assistants and dental 
hygienists; vocational rehabilitation; houses 
of prostitution (injunctions); optometry; 
medical inspection of schools; drug addicts 
and inebriates; county tuberculosis hos- 
pitals; burial of bodies of indigent persons. 

Bills that did not receive the Governor’s 
approval related to protection of food from 
flies, dental practice and marriage licenses. 

For the two years ending June 1, 1923, 
the appropriation totals for the State Health 
Department are approximately those of the 
preceding two-year period; for which period 
$5,364,128.00 was appropriated for the use of 
the State Department of Health. 


+ 


Wisconsin.—The public health laws of 
the state have been materially strengthened 
as the result of the favorable attitude to- 
wards health problems shown by the Legis- 
lature and executive branches of the state 
government. The Legislature provided a 
fund of $51,000 per year for general admin- 
istration of the State Board of Health, $41,- 
250 per year for venereal disease control, 
$13,300 per year for the Bureau of Com- 
municable Diseases, $5,000 per year for the 
supervision of rest-rooms and comfort sta- 
tions, $31,100 for the first year and $21,100 
for the second year for the Bureau of Child 
Welfare and Public Health Nursing. The 
former appropriations of $7,490 for labora- 
tories and $1,500 for silver nitrate were re- 
newed. Other funds are received under the 
licensing laws. 

Other acts passed which affect the State 
Health Department were: 

Providing for a full-time health officer in 
all cities of 25,000 or more. 

Providing for vaccination of school chil- 
dren at expense of the municipality, except 
where parents choose their own physician 
for the purpose; and reducing the exclusion 
period when smallpox is present from 25 
to 14 days. 

Transferring the jurisdiction of registered 
nurses from the Board of Medical Exam- 
iners to the State Board of Health, and 
providing for a committee on nursing edu- 
cation and a Director of Nursing Education. 
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STATE HEALTH NOTES— 
GENERAL 


National.—A concerted effort is being 
made by the U. S. Public Health Service 
and the National Park Service to make the 
national parks of the United States safe 
and sanitary for the vast number of Ameri- 
cans who have recently taken to touring 
them. Before the war, when tourists were 
fewer and most of them traveled on stage 
Ines and stayed at park hotels, the sanitary 
problem was simple. Since the war, how- 
ever, the great majority travel in automo- 
biles and camp out, enormously complicat- 
ing all health matters. 

Since early in January the U. S. Public 
Health Service at the request of and in co- 
Operation with the National Park Service, 
has been preparing for the work; and on 
May 15, it sent its first sanitary engineers 
into Yellowstone, Mount Rainier, Yosemite, 
and Grand Canyon parks. Other engineers, 
or engineers who have finished work on 
their earlier assignments, will go to other 
parks. Only in the largest and most popu- 
lar parks, such as the Yellowstone, will it 
be necessary for a sanitarian to remain all 


summer. 
The work consists in examination and 
protection of water supplies, disposal of 


garbage and sewage, inspection of milk and 
food and the way they are handled; pro- 
viding for camp policing and sanitation; and 
prevention of malaria. Malaria-carrying 
mosquitoes have been found in Yosemite 
Park; and especial efforts will be made to 
eradicate them there and to prevent them 
from “acquiring a residence” in other parks. 
Safe water on river steamers is now as- 
sured. The days when carelessness in re- 
gard to the supply of drinking water on 
river steamboats, particularly on the Mis- 
sissippi, sowed typhoid fever and dysentery 
among passengers, seem to be over. Since 
April, when the U. S. Public Health Service 
assumed the supervision of water supplies 
on steamboats engaged in interstate com- 
merce, boat companies on the Mississippi 
and Ohio have installed water purification 
apparatus for supplying their boats; and 
independent vessels are fast installing them 
where necessary; that, is where an ample 
supply of “certified” water is lacking. 
Children who go to work between 14 and 
18 years of age need special protection if 
they are to reach manhood and womanhood 
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with good health and well-developed bod- 
ies. The United States Department of La- 
bor through the Children’s Bureau has 
just issued a report called “Physical Stand- 
ards for Working Children” in which a 
committee of eleven physicians appointed 
by the Children’s Bureau explain how the 
health of children at work may be pro- 
tected. 

An effective means of protection lies in 
the adoption of physical standards which al! 
children entering industry are required by 
law to meet. Eighteen states now have a 
law requiring children to be examined be- 
fore going to work. These states are: Ala- 
bama, Arizona, California, Connecticut, Del 
aware, Illinois, lowa, Kentucky, Maryland, 
Massachusetts, Minnesota, New Hampshire, 
New Jersey, New York, Ohio, Pennsy!l- 
vania, Rhode Island, and West Virginia. 

Periodical examinations for children after 
they have gone to work are recommended 
by the Committee as a still further means 
of protection. As yet no state has taken 
this step, though an exceptionally good op- 
portunity for putting into effect an adequate 
program of health supervision, says the re- 
port, is furnished by the compulsory con- 
tinuation-school laws now in force in 22 
states. 


+ 


California.—At a meeting of the State 
Dental Association, held in San Francisco 
the last week in June, more than 500 dele 
gates were pledged to stimulate activity in 
the promotion of dental hygiene work in 
their respective communities. Dr. J. Camp 
Dean, of Oakland, newly elected President 
of the Association, said: “With these dele- 
gates personally promoting the care of the 


teeth as part of the curriculum in the 
schools in California, dental clinics of this 
state should surpass those in all other 
states.” 


The Dental Hygienists of California par 
ticipated in the program of the California 
State Dental Association Convention, June 
30th. Besides the exhibit given, papers were 
read to each of the four groups of dentists 
assembled for classes on Thursday after- 
noon. 


+ 


Colorado.—The Colorado Tuberculosis As- 
sociation has been active in forming branches 
in the different sections of the state, four 
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been organized already the present 
The list of these branches, which in 
e later organizations take the name of 
public health association, is the following: 
he Denver Tuberculosis Society—1917. 

1e Colorado Springs Branch—1919. 
: Pueblo Public Health Association— 


he North Larimer Public Health Asso- 
iation—1919. 
fhe South Larimer Public Health Asso- 
ciatlon—1919. 
rhe Boulder County Tuberculosis Asso- 
tion—1919. 
Mesa County Public Health Association 
1921. 
Weld County Public Health Association 
1916. 
Chaffee County Public Health Associa- 
-1921. 
Prowers County Public Health Associa- 
-1921. 
kocky Ford Public Health Association— 


addition to these there are twelve 
towns distributed throughout the 
state which are already suggesting similar 
ction to their citizens. 
In its little bulletin the Association sets 
rth the following modern principles of 
health betterment: 
“Public health work is here to stay. It 
ik the war to awaken us to the social 
d economic value of health. Any recon- 
struction plan which makes for social bet- 
terment will improve the health of the state. 
lhe prevention of tuberculosis, the abate- 
nt of industrial disease, and the reduction 
infant mortality are some of the prob- 
met by the health 


ins which must be 


agencies,” 
+ 
Florida.—One of the things that has been 
lone by the newly appointed State Board 
| Health of Florida is to “lay its cards on 
table and make to the people of the 
Commonwealth a statement of the actual 
facts as they exist.” The appropriations for 
next two fiscal years, ending June 1, 
1922, and June 1, 1923, are $95,000 and $100,- 
000 respectively. The report of the retiring 
Hoard shows that $167,486.46 was expended 
1919 and $150,219.44 in 1920. If the ac- 
l:vities under way were continued the cost 
r 1922 would be about twice as much as 
appropriation. 
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“It goes without saying,” writes Dr. Ray- 
mond C. Turck, the new Health Commis- 
sioner, “that to keep expenditures within 
the amount of the income it is, and has 
been, necessary to curtail present work, and 
further that promotion of new activities at 
state expense is impossible.” 

Dr. Turck asserts that the legislature 
must have been misinformed as to the needs 
of the Board, for “any fair-minded body 
having any knowledge of the immense eco- 
nomic value of modern health work, and of 
the crying need of this state along that 
line” could not have cut down the appro- 
priations to a point where the functioning 
of the Board is hampered. Owing to the 
lack of funds the state will be obliged to 
cut down its work seriously and in a very 
restricted manner keep alive the Bureaus of 
Child Welfare and Venereal Disease, and 
do what other things its funds will permit. 

The Board is very outspoken and it will 
not be its fault if the people of Florida do 
not learn some truths about the administra- 
tion of public health. 

+ 

Hawaiian Islands.——-As a monument to 
her husband, the late Ex-Governor George 
R. Carter, Mrs. Carter is making an effort 
to provide dental service in the public 
schools of Honolulu. Dr. Alfred C. Fones 
of Bridgeport was consulted by the pro- 
pounders of the plan and a preliminary sur- 
vey has been made of the mouths of the 
fifth grade children in Honolulu. It was 
found that the average was at least six cavi- 
ties per child. This, it appears, is about the 
record in Bridgeport, Conn., and there 
proves to be quite a similarity in the food 
of the children despite the geographical dis- 
tance separating their homes. 

At the present time Mrs. Carter plans to 
build a dispensary and to organize a train- 
ing school for dental hygienists in Septem- 
ber. Probably the preventive clinic in the 
schools will open simultaneously with the 
dispensary and the ideal combination of 
prophylaxis education and reparative den- 
tistry will be provided for the children of 
Honolulu. 

Legislative aid has been invoked to pay 
the salaries of the dental hygienists. 

+ 

Illinois—A new catechism on poliomye- 
litis has just come from the press. The 
questions and answers appear in simple 
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language and cover the subject very inclu- 
sively. This catechism was prepared by the 
State Department of Public Health for the 
benefit of physicians and others who may 
be interested. The basis for the informa- 
tion that appears in the catechism has been 
gained through the operation of a large 
number of clinics (now 25) that have been 
conducted regularly throughout the state 
during the past four years, for the after- 
care of victims of infantile paralysis. Those 
who wish a copy of this circular may obtain 
same upon application to the Department. 

Two new motion picture films, “The Long 
versus the Short Haul” and “The Trump 
Card,” have been added to the loan service 
of the Department. Films are available to 
local communities without cost except for 
transportation charges one way. 

+ 

Massachusetts.—The Scientific Temper- 
ance Federation of Boston announces re- 
ports on three investigations conducted by 
it during the past year, which are available 
for the use of physicians and public health 
administrators. The first of these concerns 
the reputed increase of narcotic addicts un- 
der prohibition. Evidence from all sections 
of the country obtained from public health 
and law enforcement officials showed that 
there was practically no increase traceable 
to prohibition of alcoholic liquors, the ap- 
parent increase noted in a few cases being 
due to enforcement of anti-narcotic laws. 

The second investigation was with refer- 
ence to the value of alcohol as a preventive 
of or remedy for influenza and pneumonia. 
The third study was of statistics in New 
York City making a comparison of mor- 
tality figures before and after the enactment 
of prohibition legislation. 

The Federation states that its reports 
present evidence without drawing conclu- 
sions. 

+ 

Michigan.—Higher birth rates and lower 
general death rates prevailed in the cities 
of Michigan and the reverse in the country 
districts during the first five months of 
1921, according to figures from the State 
Health Department. In the cities the birth 
rate was 26.4 per thousand of population 
while in the country it was 23.6, while the 
mortality rates were 11.8 and 12.6 respect- 
ively. The infant mortality for the cities 
was 86 and for the rural districts, 77. 


The motor clinics of the State Health 
Department have been busy the past year 
and are beginning a new year with the first 
of August. Since September, 1920, the clin- 
ics, of which there are two units, have ex- 
amined 7,474 persons in 33 counties and 
have turned away an equal number for lack 
of time. It is expected that the remainder 
of the state can be covered before snow 
flies. 

Dr. Olin, Health Commissioner, is en- 
deavoring to impress upon the minds of the 
public the facts that diphtheria and smallpox 
in a community are unwarranted since man 
has been furnished by science with an abso- 
lute preventive for both. Both these diseases 
show increase in Michigan over the inci- 
dence last year. 

+ 

Minnesota.—The anti-rabic work of the 
Minnesota State Board of Health has been 
discontinued, for two reasons, first the com- 
parative rarity of the disease, and second 
the fact that commercial vaccines of relia- 
bility are now on the market. The State 
Board will continue to advise with physi- 
cians and will furnish them with lists of 
reliable commercial houses producing the 
vaccine. It will continue further to make 
laboratory diagnoses of suspected animals. 

The poliomyelitis after-care work which 
has till now been a function of the State 

Board of Health has been given over to 
the State Hospital for Indigent Crippled and 
Deformed Children. In order to avoid con- 
fusion, however, and perhaps a delay in the 
recording of cases, physicians are asked to 
notify the State Board of all cases of infan- 

tile paralysis as well as of epidemic menin- 

gitis. 
+ 
Nevada.—At its meeting at Elko, on June 

24-25, 1921, the Nevada State Medical Asso- 

ciation passed a resolution endorsing the 

State Board of Health for the promulgation 

of certain regulations for the prevention and 

control of venereal diseases, and further 
the physicians pledged the hearty coépera- 
tion and support of their association in the 
execution and enforcement of these laws. 

The rules and regulations in question are 

a bringing together of a number of different 

enactments and approvals, those of recent 

date being set forth in this issue of the 

Journat under “State Health Notes—Legis- 

lation.” 


| 
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New Jersey.—About one hundred and 
ity physicians from New Jersey, New 
ork and Pennsylvania attended the con- 
erences on the diagnosis and treatment of 
vonorrhea and syphilis, which were given 

Newark, N. J., under the auspices of the 

nereal Disease Bureaus of the New Jer- 

State and Newark City Health Depart- 

he first session, which was devoted to 

hilis, began with the discussion of an 
<hibition of stereopticon slides illustrating 
lhe Cutaneous Manifestations of Syphilis,” 

Dr. Howard Fox, of New York. 

\mong the slides shown were numerous 

trations of the severe types of late cuta- 
cous syphilis that are rarely seen at the 
resent day on account of our improved 

ethods of diagnosis and treatment. The 
utine treatment of syphilis and the dem- 
istration of the drugs used at the Bellevue 
lospital Clinic was discussed by Dr. Mih- 
an B. Parounagian of New York, Director 

the Department of Syphilology, Belle- 
Hospital. 

The necessity for the routine use of dark- 
eld in fresh lesions and the blood Wasser- 

ann tests when the lesions no longer 

mtain the Treponema pallidum was ex- 
ained in detail to impress the importance 

i these procedures on the physician in pri- 

ite practice. Dr. Parounagian urges the 
se of the spinal punctures in tests for the 
liagnosis and treatment of latent or neuro- 
syphilis, discussing the kinds of arsphena- 
mine to be used in various types of cases, 
ind expressed his preference for the old 
irsphenamine rather than the neo-, except 
n spinal cases. At the Bellevue Clinic over 
1,000 silver arsphenamine injections had 
heen administered and the observations are 
that silver arsphenamine gave less reactions 
and better clinical results than the other 
orms of the arsphenamine group. 

In the afternoon meeting the staff of the 
Newark Hospital Dispensary Clinic demon- 
strated the administration of the various 
iorms of arsphenamine and the injection of 
both soluble and insoluble mercury salts. 
Dr. H. S. Martland, Director of the Newark 
Hospital Laboratory, demonstrated the dif- 
ferential diagnosis of the Treponema pallidum 
with living cultures of the organisms of 
syphilis and Vincent's angina. The _ tech- 
nique of the Wassermann reaction and the 
colloidal gold test was explained. 
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The Thursday session was devoted to the 
diagnosis and treatment of gonorrhea. It 
was opened with three operations at the 
Newark City Hospital which were followed 
by practical demonstrations of the accepted 
treatment for gonorrhea, conducted in the 
Newark City Dispensary Clinic by the clinic 
staff. In the afternoon there were papers 
by Dr. E. L. Keyes, Jr., of Cornell Medical 
College and Dr. Colin Luke Begg of the 
Post-Graduate Medical College, and Dr. C. 
R. O’Crowley conducted a bedside demon- 
stration at the Newark City Hospital. 

+ 

New Mexico.—The outbreak of typhus 
fever occurring among the Navajo Indians 
of northwestern New Mexico has been taken 
in charge jointly by the Indian Medical 
Service and the U. S. Public Health Service. 
P. A. Surgeon C. Armstrong has been de- 
tailed by the Public Health Service to act 
as local adviser to the physicians of the 
Indian Service. C. E. Waller, of the U. S. 
Public Health Service, who is Acting Di- 
rector of the New Mexico State Bureau of 
Public Health, has been directed by the 
Service to supervise the work of typhus 
control. In the latter part of June, Dr. 
Waller and Dr. Luckett, of the State Bureau 
of Public Health, made a trip through the 
northwestern part of the state, for the pur- 
pose of discovering possible cases of typhus 
among the Navajos scattered over this ter- 
ritory. Only one case was found, that of a 
young man who had been in the vicinity 
of the typhus focus on the Reservation. 

+ 

New York.—The Venereal Disease Divi- 
sion of the State Health Department has 
secured the use of the Social Hygiene As- 
sociation field car for use throughout the 
state. This car will be sent to counties 
where the Home Bureau Agent makes a re- 
quest for its use and agrees to arrange in 
advance for at least one lecture for men 
each day it is in the county. Lecturers will 
be furnished by the Division. Ten counties 
have already requested the use of the car. 

According to reports received by the 
State Health Department, some of the dyes 
used in coloring toy balloons are capable 
of causing a severe inflammation when 
brought in contact with the skin while in a 
moist condition. Children should be warned 
against the pastime of making miniature 
balloons from the ruptured rubber by suck- 
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ing or blowing against small pieces of the 
balloons held tightly against the lips. 
+ 

North Carolina.— Interesting statistics 
with regard to the age groups affected by 
typhoid fever have just been compiled by 
the State Board of Health. There has been 
a general belief prevalent that only people 
of the so-called middle age are susceptible 
to this disease. The death certificates on 
file with the Board show such an idea to be 
erroneous. During the first four years of 
official death registration in this state ty- 
phoid fever is given on death certificates 
as the cause of death of 266 people above 
50 years of age, and of 262 infants who 
were under five years old. During that 
period five persons above 85 years and 28 
under one year of age were victims of this 
preventable disease. These statistics show 
that typhoid is no more a respector of age 
than it is of sex or color; that the infant 
in the cradle and the old person approach- 
ing dotage are susceptible even as are those 
in the full course of adult strength. 

In the six weeks ending July 1, 1921, 361 
children have been treated for diseased ton- 
sils and adenoids in clinics operated by the 
State Board of Health in five counties of 
the state. Splendid coéperation is being 
manifested by both the public and the med- 
ical profession in the conduct of these clin- 
ics for the remedying of defects in school 
children discovered through the medical 
examinations conducted in the schools as 
required by the state law. At a recent clinic 
one of the leading local physicians entered 
his own child in the clinic with the ex- 
pressed belief that better treatment would 
be accorded than in a regular hospital. 

+ 

Ohio.—As a part of the reorganization 
law, the State Bureau of Vital Statistics be- 
comes a part of the State Department of 
Health. Since its establishment in 1909, 
the Bureau has been attached to the Secre- 
tary of State’s office. The transfer to the 
State Department of Health has been re- 
peatedly urged for years by health workers 
both within and without the state. For the 
first time in its history the State Depart- 
ment of Health will be equipped with the 
necessary statistical machinery to correlate 
the returns of deaths and sickness which are 
the fundamental figures required to intelli- 
gently direct the preventive measures 


against those diseases which cause so much 
suffering among the people of the state. 

There were 5,944 deaths from tuberculosis 
in 1920 as against 6,542 in 1919, and the rate 
was 101.1 per 100,000 of population as against 
114.6 in 1919. This is the most sensational 
decline in the tuberculosis death rate since 
the beginning of the intensive campaign 
against the disease in 1910, when there were 
150 deaths per 100,000 population. The de- 
cline was steady until 1915, the beginning 
of the war period. The rate climbed during 
the war and in 1918, due largely to the in- 
fluenza epidemic, reached 145. The present 
rate of 101.1 is the lowest on record and it 
offers a new goal to those organizations and 
individuals engaged in the conservation of 
health and happiness. 

The state appropriation law effective July 
1, carries provision of $10,000 for each of 
the two fiscal years for the conduct of tu- 
berculosis clinics throughout the © state. 
These clinics will be organized and con- 
ducted by the State Department of Health. 
Two preliminary clinics have already been 
held through the codperation of the State 
Sanatorium, the State Department of Health 
and the Ohio Public Health Association. 
Experience gained through these clinics 
should enable the new work to go forward 
without delay. 

A graded outline of health instruction for 
the eight grades in the public schools has 
just been completed by Miss Virginia Lewis, 
Crusade Director of the State Association. 
State Superintendent of Public Instruction 
Vernon M. Riegel has adopted the course 
and plans to have printed copies in the 
hands of teachers throughout the state not 
later than September 7. The course has 
been designed to make the teaching of 
health attractive to the pupils and to give 
the teacher the necessary guidance and as- 
sistance in the use of material. 

The Public Health Federation of the City 
of Cincinnati has in prospect the Cincinnati 
Health Exposition in Music Hall, Cincin- 
nati, October 15-22, 1921. The Cincinnati 
Board of Health, Chamber of Commerce, 
Department of Education and practically all 
the health agencies in the city, together with 
the U. S. Public Health Service, will under- 
take this educational exposition for the 
benefit of the health of the citizens who will 
receive a striking lesson in the elements of 
health and hygiene. Halls with a floor area 
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three-quarter of an acre will be devoted 


<hibits, about one-third of them only, 


mercial, and there will be features in 
ereat auditorium, which will give their 
ons to audiences of 3,600 persons at a 

\ health 


will be health movies, and each after- 


pageant is to be staged, 


and evening will be devoted to some 
ity that appeals to the people carrying 
it health information of value to the 
unity. There are more than 60 local 
izations to take part in the exposition, 
state societies and 


ten or a dozen 


score of national ones. 

+ 
In a recent public address be- 
Williams, 


about 


Virginia. 
ministers, Dr. 

tate Health 
health conditions or rather conditions of 
health 
modern dancing, modern dressing and 
He called 


Ennion G. 
Commissioner, spoke 
resultant from modern practices 


chaperoned automobile parties. 
ttention to a number of definite factors 


tributing to a better moral condition, 
ibolishing of liquor selling as a legal 
siness and the wiping out of red light 
stricts. He called attention to the fact 
it every state has a bureau organized to 
fight venereal Whether the re- 


sults have been greater morality or not he 


diseases. 


lid not undertake to answer, but there is 
eduction in the number of cases of venereal 

There are, however, certain social habits 
increase immorality. 


that are tending to 


rhere has been a considerable and constant 


nerease in divorces,” he said. “Illegitimate 
irths are occurring in circles where such 
disgraces were formerly unknown. Social 
workers tell us about the increasing delin- 
quency among the younger girls. 

“As the Health Commissioner of the State, 
charged with the conservation of the pub- 
lic health, I appeal to you as conservators of 
morals and ask you to consider three re- 
which, in my opinion, 
to create the deplorable 
conditions we are facing. These are: (1) 
Unchaperoned night automobile parties. (2) 
Indecent modern dancing, and (3) immodest 
dressing. To these might be added sug- 
gestive movies; but I hold that the three 
which I have enumerated are the chief items. 
rhese habits or customs are dangerous since 


cent developments 


contribute most 
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they appeal to the sex instinct and offer 
opportunity for immorality. 

“Laws can punish vice, but they cannot 
make a people virtuous. Laws cannot regu- 
late or obliterate the three temptations 
which I regard as most serious; but the 
home and the church can them. 
Parental influence and the guidance of you 
pastors are the dominating factors, if the 
The laws which 
control those affected with venereal disease, 


control 


evil is to be dominated. 


which punish those who practice commer- 
cial vice, have only a doubtful control over 
immorality, if any control whatsoever. It 
is, therefore, to you, representatives of the 
church, that I appeal to guard our homes 
and save our civilization.” 


+ 


Virginia.—The example of Cho-Cho, that 
amusing creation of the Child Health Or- 
followed in other 
places besides New York city. In Massa- 
chusetts Co-Co has advertised along 
In Virginia the town of Suf- 
folk has been training its own health clown, 
a bright school boy who showed aptitude 
for the impersonation, and it is probable 
that he will go on the road to other places 
in the state with his taking health rhymes 
and attention-compelling merriment. 

Active features in the state work against 
include renewed anti-tuberculosis 
movements under the care of Miss Agnes 
D. Randolph, returned to the 
State Board of Health in the position of 
Director of Educational Work. She has 
recently been engaged in the work of or- 
ganizing health work in Texas. The edu- 
cational division of the Virginia Board is 
a new department and Miss Randolph will 
unhampered 


ganization, has been 
been 
similar lines. 


diseases 


who has 


have a_ field by custom or 


tradition. 


+ 


Wyoming.—Recent appointments in the 
Wyoming State Board of Health include 
Dr. Albert B. Tonkin of Cheyenne, to be 
State Health Officer, to succeed himself; 
Hazel A. Davis to be Chief Clerk and State 
Registrar of Vital Statistics; and Dr. C. E. 
Lane of Riverton, and Dr. W. A. Wyman 
of Cheyenne to be County Health officer, 
each in his respective county; and Dr. J. 
F. O’Donnell of Casper, to be State Ven- 


ereal Disease Officer. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haynurst and FE. B. Starr. 


Cleveland Survey: Health and Industry. 
—Detailed consideration of working condi- 
tions was not possible in the course of the 
brief survey, which was without legal au- 
thority and dependent upon the courtesy 
and codperation of the employers. Informa- 
tion was obtained by questionnaire, by visit 
and by conference. The great majority of 
plants employing over five hundred persons 
were visited; in all about one hundred or- 
ganizations were studied. The great portion 
of operatives are employed in a relatively 
small number of large establishments. 
About one-half of the industrial workers of 
the city receive some sort of medical atten- 
tion in industrial plants. A relatively small 
amount of time and service is devoted to 
other than surgical work. There are 95,465 
persons employed by 72 organizations with 
medical services including 93 dispensaries. 
There were 7 full-time physicians, 62 part- 
time physicians, 18 physicians on call, 93 
trained nurses, 20 practical nurses, and 14 
clerks in the personnel of the industrial 
medical departments. There were a few 
highly skilled physicians. Visiting nursing 
was a feature of 22 firms. Such service was 
of various types, sometimes questionable, 
and the survey makes certain recommenda- 
tions: (1) Industrial nurses should be grad- 
uate, registered nurses. (2) They should be 
carefully chosen for professional fitness. 
(3) Practical, untrained nurses should be 
employed only under medical or nursing 
supervision. (4) Certain recommendations 
as to authority and privileges. (5) Medica- 
tion by nurses to be prohibited as it is in 
law. (6) Contact with progressive move- 
ments should be encouraged. (7) Visiting 
nursing should be considered as a normal 
function of such service. (8) That such 
visiting nurses should be attached to the 
medical department and not to the employ- 
ment department. The report then consid- 
ers the dispensary equipment, cost of serv- 
ices ($5 per year per employee, although 
one establishment stated $11.23 which is 
probably not excessive), administrative rela- 
tions, medical service in mercantile estab- 
lishments, etc., and service beyond the plant. 


There is a full discussion of industrial med- 
ical records, and the question of absentee- 
ism. It was found that 11 industrial organ- 
izations conducted compulsory physical 
examinations and rejected applicants on four 
bases: (1) Communicable disease. (2) Lia- 
ble to personal injury or harm. (3) A men- 
ace to health or safety of fellow workmen. 
And (4), unreasonable lack of personal 
cleanliness. There is a comment upon in- 
dustrial psychiatry, dental) service, ocular 
service, tuberculosis, venereal disease, and 
rehabilitation of industrial cripples. The 
small establishment is discussed, also indus- 
trial hospitals, special training of industrial 
physicians and nurses, and the relation to 
public health authorities. The report ends 
with a summary of 25 recommendations 
which should be read in their entirety. 
Wade Wright, Cleveland Hospital and Health 
Survey, Vol. 7, pp. 525-556. 


+ 
Cleveland Survey: Women and Industry. 
—The author found that in February, 


March and April, 1920, 79 establishments, 
in which most of the women were employed, 
had a total of 22,906 women of whom 12,615 
were in industrial plants, 730 in mercantile 
establishments, and the balance in public 
service or public utilities. These women 
were employed principally in the metal 
trades, textiles and knitting mills, garment 
trades, and candy factories. The hours of 
work, earnings, additional benefits, recre 
ation, vacations, supervision, physical con- 
ditions at work, and special features in con- 
nection with mercantile establishments, 
laundries, hotels and restaurants are dis- 
cussed. The Survey made a record of 980 
women who were working on night shifts 
in 15 Cleveland factories on April 15, two- 
thirds of whom were in textile and knitting 
mills and the balance in metal trades. Ap- 
parently a limited amount of home work 
was done. It was found that the day nurs- 
eries took care of several hundred children 
whose mothers were obliged to work. The 
reports ends with a summary of 12 recom- 
mendations.—Marie Wright, Cleveland Hos- 
pital and Health Survey, Vol. 7, pp. 557-577. 
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Cleveland Survey: Children and Industry. 
[he discussion covers the employment of 
hildren between 15 and 18 years of age. 
17 years of age, 75% of the children of 
eveland are already at work. A general 
tatement of the effects of work upon chil- 
ren is followed by a discussion of the law 
voverning the employment of minors and 
his by a survey of the number employed. 
three sources of information on this 
‘ter point were surprisingly at variance, as 
school census gave 15,846, the Industrial 
Commission of Ohio 5,029, and the wage 
irvey showed 3,501,—all for the same age 
croup, 15-18, in the year 1919. 
lllegal employment of minors was fairly 
irequent. The largest number of minors are 
mployed in manufacturing—in round num- 
ers, 3,000 boys and 900 girls. It was found 
that the 8-hour day and 48-hour week were 
irefully observed. Children work largely 
the manufacture of confectionery, hosiery 
nd knit goods, the metal trades, printing 
nd publishing, retail and wholesale trades, 
ind telephone and telegraph work. Educa- 
tional requirements for this group are not 
ceded except for those in apprentice 
schools. Employers almost invariably state 
that the boy of certificate age, that is, 15 to 
16, would be better off in school, but opin- 
ions differ as to those older. Street trades 
ire next considered with citations of illus- 
trative cases, then agricultural work and 
domestic services. In Cleveland the indus- 
trial establishments play little part in the 
medical examination of children, as this is 
done in connection with the Board of Edu- 
cation in its medical inspection of schools. 
Chere is a discussion of the sub-normal 
child in industry and of the standards for 
physical fitness. A summary of recommen- 
dations completes the report.—Florence V. 
Ball, Cleveland Hospital and Health Survey, 
Vol. 7, pp. 579-621. 
+ 
Workers’ Health Bureau.—This is an elee- 
mosynary organization devoted entirely to 
planning, installing and supervising health 
services for Trade Unions. The chief argu- 
ment is that the Trade Union itself should 
take up sickness prevention work and health 
education in an organized manner by which, 
it is stated, millions of dollars could be 
saved each year to their own members. The 
cost would be far less to individual mem- 
hers than it costs them today. The Bureau 


is not organized for profit and offers to sup- 
plement trade, union activities by expert 
health service at cost. It is organized: (1) 
To conduct scientific study. (2) To recom- 
mend health programs for trade unions. (3) 
Educational programs. (4) To establish 
health departments within trade union lo- 
cals. (5) To train workers’ health commit- 
tees. (6) To select, with scrupulous care, 
trained doctors, nurses and teachers. The 
Bureau will send representative educational 
leaflets and a description of its service upon 
request.—W orkers’ Health Bureau, New 
York City. 
+ 

Physical Standards for Working Children. 
—This is a preliminary report of the Com- 
mittee appointed by the U. S. Children’s 
Bureau to formulate standards of normal 
development and sound health for the use 
of physicians in examining children entering 
employment and children at- work. The re- 
port discusses the types of legislation gov- 
erning the employment of minors in various 
states and the general standards of admin- 
istration. It then lays down ten standards 
as follows: That (1) the minimum age of 
entering industry be not younger than 16 
years; (2) children who are not of normal 
development for their age should not be 
employed; (3) thorough physical examina- 
tions for entering such children should be 
made by properly constituted medical offi- 
cers, keeping in mind the specific occupation 
sought; (4) reexaminations. for children 
changing occupations should be made; (5) 
periodical reexaminations for all working 
children should be made at least once 
yearly; (6) there should be centralized con- 
trol of such examinations; (7) the desira- 
bility of physical examinations of children 
during school and preschool periods is rec- 
ommended; (8) the effects of occupation on 
employed children should be studied; (9) 
authoritative scientific investigations should 
be made covering a list of 8 subjects sug- 
gested; (10) certain minimum standards 
should now be adopted as the results of 
scientific research already performed. The 
balance of the report is a detailed discussion 
of these minimum standards of physical fit- 
ness. There is an insert illustrating the 
record form to be used for the physical ex- 


“aminations.—Children’s Bureau, U. S. Dept. 


of Labor, Publication No. 79, Washington, 
D. C. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Artuur Leperer, M. D. 


The Optimum Hydrogen-Ion Concentra- 
tion for the Growth of B. Typhosus, and B. 
Paratyphosus A and B.—/}. typhosus has a 
range of growth from pH + 5.0 to pH + 8.6 
with an optimum growth at pH + 6.8—pH 
+7.0 in a_ salt-free veal infusion broth. 
Above or below these limits the resulting 
Large 

near 


growth in comparison is very slight. 

variations in the H-ion concentration 
the optimum zone produce only slight effects 
on the growth of the organisms, while slight 
variations at the limiting zone produce a 
marked effect. These observations are fully 
in accord with the results reported by Cohen 
and Clark in their studies on the growth of 
certain intestinal organisms at_ different 
concentrations. In the region near the opti- 
mum H-ion concentration the tolerance for 
alkali seems to be slightly greater than for 
acid. Stock cultures from stools, 
blood and urine of typhoid patients or car- 
riers have a more decided optimum than 
of similar cases. 


isolated 


recently isolated cultures 
In such cultures the plateau of the growth 
curve is much more pronounced and extends 
over a wider range than in stock cultures. 
The latter is suggestive of microbic adapta- 
tion to changes in H-ion concentration in 
body fluids, particularly and bile. 
B. paratyphosus A and B have a range of 
growth at varying H-ion concentrations 
similar to that of B. typhosus but exhibit a 
greater tolerance for alkali than B. typhosus. 
—P. Schoenholz and K. F. Meyer, Jour. Inf. 
Dis., 28, 384 (1921). 


urine 


+ 

Albumin in Sputum Aid in Early Diagno- 
sis of Pulmonary Tuberculosis.—Experience 
has convinced the author that the qualitative 
and quantitive examination of the sputum 
for albumin is an easy and useful method of 
arriving at a diagnosis in the earlier stages of 
pulmonary tuberculosis, and might with ad- 
vantage be employed not only by the specialist 
but also by the busy general practitioner. The 
presence of albumin in the sputum is an indi- 


cation of active disease of the lung tissue it- - 


If the bronchi alone are affected, the 
any, will be 


self. 


amount of albumin present, if 
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negligible. If other inflammatory diseases of 
the lungs are excluded, all patients with 0.2% 
or more of albumin in the sputum may be re- 
garded as suffering from active pulmonary 
tuberculosis. Used in conjunction with diag- 
nostic subcutaneous injections of a reliable 
tuberculin, the albumin test is a means of dis- 
tinguishing between active and inactive tuber- 
culosis. If the reaction is positive, the disease 
is active; if negative, the condition is latent.— 
A. C. Alport, South African Med. Rec., 19, 127 
(1921); Jour. A. M. A., 76, 1615 (1921). 


+ 


Classification of Streptococci from Nor- 
mal and Pathogenic Throats, Also from 
Wounds.—The hemolytic and nonhemolytic 
streptococci found in normal and pathogenic 
throats were of the same varieties, when classi- 
fied by Holman’s sugar fermentation tests, 
Avery and Cullen’s final hydrogen-ion concen- 
tration and their action on brom-cresol-purple 
and methylene blue milks. In many cases of 
infected wounds, particularly those of the head 
and upper extremity, the same strains of strep- 
tococci were found in the throat and the 
wound.—Lloyd Arnold, Jour. Lab. Clin. Med., 
6, 312 (1921). 

+ 


Variation in Typhoid Bacilli—vThe varia- 
tions which may occur in the characteristics 
of typical typhoid bacilli in regard to their 
abilities to utilize carbohydrates, and their 
behavior to serum antibodies under various 
conditions of cultivation were investigated 
by the author. One hundred and thirty- 
eight cultures which had been carried on 
artificial mediums their isolation from 
patients were employed. Concerning the 
question whether certain of the variations 
from the normal type noted represent true 
mutations in the sense of de Vries, the au- 
thor believts that this term, which defined 
changes of a definite character occurring in 
higher plants should not be introduced into 
bacteriology. All the alterations brought 
about by artificial environment in the ty- 
phoid bacillus were rapidly lost when the 
returned to the environ- 


since 


organisms were 
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ments prevailing under the usual cultural 
uditions and in the case of the inagglu- 
tinable strains, even in the course of per- 
istent abnormal environment, the changes 
bserved should properly be regarded as 
variants and cannot be spoken of with ac- 
tracy as mutations in the sense of de Vries. 
kK. I. Morishima, Jour. Bact., 6, 275 (1921); 
ur. A. M. A., 77, 67 (1921). 
+ 


System of Laboratory Examinations and 
Records.—The system of making and filing 
requests and reports for laboratory exam- 
nations has been gradually constructed and 
found uniformly satisfactory in the wards 
nd dispensaries of the Polyclinic and 
\Medico-Chirurgical hospitals of the Grad- 
iate School of Medicine of the University 
of Pennsylvania. The problem of construct- 

g an efficient system is frequently trouble- 
some and probably no single system will 
eet all conditions in individual institutions. 
The system described has met all essential 
requirements and can be readily modified if 
ecessary to suit individual conditions.— 
lohn A. Kolmer, Jour. Lab. Clin, Med., 6, 
05 (1921). 

+ 

Antipneumococcus Protective Substances 
in Normal Chicken Serum.—It has been 
shown that the serum of normal chickens is 
capable of protecting mice and guinea pigs 
igainst infection with pneumococci. The 
protective substances are found in the water- 
insoluble fraction of the serum globulin. 
here are, in chicken serum, particular pro- 
tective substances for each serological type 
ot pneumococcus. These substances are se- 
lectively removed from the serum by the 
process of bacterial adsorption. In terms 
of the protective substances in chicken 
ser m, Types ILA and IIB pneumococci 
co stitute two distinct main groups and 
ly.e Il strains form a subgroup to both of 
them.—Caroll G. Bull and Clara M. Mc- 
Kee, Am. Jour, Hyg., 1, 284 (1921). 


+ 


Toxic Substance Obtained by Growing 
Hemolytic Streptococci in a Special Me- 
dium.—A special medium is described in 
which a specific toxic substance has been 
produced during the growth of certain 
strains of hemolytic streptococci. This toxic 
product is filtrable and the filtrates have a 


definite pathogenic action when _ injected 


into mice, rabbits and guinea pigs. The 
poison possesses definite antigenic proper- 
ties and the sera of rabbits immunized with 
such toxic filtrates gives protection both 
infection with the cultures and 
filtrates.— 


against 
against intoxication with the 
Leon C. Havens and Margaret L. Taylor, 
Am, Jour, Hyg., 1, 311 (1921). 


+ 


Chemical Criteria of Anaérobiosis with 
Special Reference to Methylene Blue.— Vari- 
ous methods of anaérobiosis are viewed 
critically in the light of experimental tests 
with carefully balanced solutions of alkaline 
glucose methylene blue in comparison with 
cultural tests with B. Welchi, B. tetani, B. 
botulinus, and other obligate anaérobes. A 
detailed study of the decolorization of 
methylene blue by plant and animal tissues 
is described, showing the important role of 
absorption as a means of decolorization by 
these and other porous substances. The ex- 
traction from plant and animal tissues of 
reducing substances for methylene blue, 
active in alkaline solution, is described. The 
efficacy of deep culture methods for anaé- 
robes is shown while the inefficacy of insolu- 
ble liquid seals is contrasted with the 
reliability of semi-solid waxes and greases, 
and that of mechanical seals. The short- 
comings of certain methods of surface cul- 
ture of obligative anaérobes are exposed 
and the value of a modification of Wright's 
method upheld by these studies. Finally, 
the desirability is indicated of determining 
exactly to what degree of oxygen tension 
reduction the decolorization of methylene 
blue corresponds, and whether decoloriza- 
tion occurs at a definite hydrogen-ion con- 
centration irrespective of the sugar content 
of the solution.—Ivan C. Hall, Jour. Bact., 
6, 1 (1921). 


+ 


Solid Culture Media with a Wide Range 
of Hydrogen or Hydroxyl Ion Concentra- 
tion —Agar or gelatin media, if cooled be- 
fore being made acid or alkaline, will jellify 
at limits far beyond pH concentrations tol- 
erated by microérganisms. They may be 
manipulated so as to avoid contamination 
during adjustment of reaction and need not 
be subsequently sterilized —Frederick A. 
Wolf and I. V. Shunk, Jour. Bact., 6, 32: 
(1921). 
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De respirer de l'air Frais partout ou je 
ravaiile et joue 
De rester au grand air autant que possibdie 
De dormir avec les fenétres ouvertes 
De respirer par lenez etnon par la bouche 
De prendre un bain au moins une fois par semaine 
De conserver mes Vétements propres et 
ben tenus 


De me tenir toujours droit 


e ne Salir ni me classe ni ma maison 

Deme brosser les dents surtout le soir 

avant d aller me coucher 

10° Dene pas cracher par terre 
Dene pas porter a la bouche les objets 

sur lesquels la salive des autres a pu se poser 
122 Oe me laver les mains avant les repas et 
en sortant des W.C 
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